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NURSING NOTES 


NURSING IN THE HIGHLANDS. 
commented some time ago on the dire 
needs of the inhabitants of the Scottish 
“Highlands and Islands,” as disclosed in a Report. 
The matter has lately occupied the attention of 
Parliament in connection with the Highlands and 
slands Medical Grant Bill, to which in Grand 
Committee Sir Archibald Williamson, Member 
for Elgin and Nairn, a member of the Council of 
the Queen Victoria’s Jubilee Institute for Nurses, 
proposed an amendment to include in the title 
the word “nursing.” This amendment was sub- 
sequently withdrawn, and another accepted, also 
put forward by Sir A. Williamson, to the effect 
hat the grant was “for improving medical ser- 
and 


» Board established to administer the grants 
should be a woman “qualified by special know- 
edge of the work and organisation of district 

ing” failed to pass. It can only be hoped 

the Government, thus reminded of the 
qualification desirable in such a member, will see 
it that choice falls upon someone really in 
Possession of this most necessary special know- 


ledge. 





NURSING IN CANADA. 

THe annual report of the Victorian Order of 
Nurses is a striking indication of the extent and 
scope of the nursing organisation which supple- 
ments the work of the Canadian hospitals. The 
report shows that, in 1912, 30,937 patients were 
visited, and, in the nursing districts, the members 
made 211;540 visits, of which 7,614 were in 
answer to night calls. The increase over the 
previous year was marked, as 11,015 more patients 
were cared for, 49,167 more visits paid, and 1,691 
more night-calls responded to than in 1911. 
Thirteen new branches were opened in the year, 
extending from North Vancouver to Gaspé. With 
the exception of the scattered settlements on the 
prairies and in the regions farthest West, the 
people of Canada, as a whole, are probably better 
served by their hospitals and nursing systems 
than any other portion of the Empire. 

NURGES IN SOUTH AFRICA. 

DiscussinG the shortage of nurses, Dr. Thorn- 
ton, Cape Medical Officer, in his report for 1912, 
admits that this is largely due to causes quite 
independent of curriculum or examination, and 
to the attraction of greater remuneration in the 
Transvaal and Rhodesia. He points out that 
the only way out is to increase the salaries paid. 
He also refers to the necessity of regarding proba- 
tioners more as students than is done at present. 
A great difficulty in getting nurses exists at the 
Cape. Hospitals not recognised as_ training 
schools cannot obtain probationers at all and 
those providing a four years’ course are handi- 
capped by the registered training schools giving a 
three years’ course. Regarding the plea for the 
good training that frequently might be given in 
a small hospital, the South African Record points 
out that modifying the conditions of training will 
in no way meet the difficulty but will only serve 
to supply hospital managers with probationers 
purely in the character of cheap nurses. 

HOSPITALS AND STATE INSURANCE. 

Sirk WitiramM Oster, giving his presidential 
address at the Annual Conference of the British 
Hospital Associations at Oxford, s»oke in no 
uncertain terms of the needs of the “poor rich” 
in the matter of hospital accommodation, con- 
trasting American and Colonial with British 
institutional methods strongly in favour of the 
former. “Give up the voluntary system of hos- 
pital; it is antiquated,” said Sir William. “You 
are hopelessly behind the times; you have got 
to reform and rearrange your ideas because many 
of you are pig-headed, obstinate, and hopelessly 
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ignorant on this question,” unflattering criticism 
that caused much laughter amongst his hearers. 
With his wish to see widely extended accom- 
modation for paying patients in connection with 
the general hospitals we are heartily in sympathy. 
The needs of the moderately well-off public in 
this respect are utterly ignored in this country. 
TUBERCULOSIS NURSING. 

Some extracts that have reached us from 
Irish Roman Catholic paper afford startling evi- 
dence of the difficulties which the religious ques- 
tion imposes upon nursing work in Ireland. 
People who can see in the efforts made by 
the W.N.H.A. and the q).\ J.1. to organise tuber- 
culosis nursing on the best and most thorough 
insidious move” to “capture County 
Councils” in “Protestant” interests, have so 
hopelessly perverted an outlook upon life that 
reason and argument are helpless in the matter. 
In England, except when some special occurrence 
brings the fact to our notice, we little appreciate 
the btterness of feeling that exists between 
“Catholics” and “Protestants” in parts of 
Ireland, to the extent of interfering seriously with 
such social questions as the proper care and 
nursing of the sick. We earnestly trust that those 
public bodies who have the organising of schemes 
for tuberculosis work in their hands will not be 
prevented from making full use of the services of 
Queen’s nurses. These nurses, as all who know 


an 


lines “an 


anything of their work are fully aware, are strictly 
prevented by the terms of their engagements from 
interfering’ in any way with the religious beliefs 


of their patients. The correspondence appearing 
in a recent issue of The Irish Catholic is a sad 
example of the feeling that prevails in some 
quarters. 

ARMY SISTERS BATHING AT HONG KONG. 

A coop deal of publicity has been given to the 
report in Truth that the Army sisters had been 
forbidden to join in the bathing arrangements 
and the bathing parties which are such a common 
feature of the hot weather amusements in Hong 
Kong, and in which most of the ladies participate 
who remain for the summer. It has been pointed 
out by a lady who has lived in Hong Kong for 
thirty years, and who has been a hostess at many 
of these bathing parties, that there is not the 
least impropriety in any of the arrangements, 
but that the breath of fresh air and the refreshing 
swim in the sea are most invigorating, and that 
they do more to keep the residents in good health 
than any other form of exercise. No one could 
possibly object to the arrangements, for though 
the men and the women are in the sea at the 
same time imost adequate arrangements are made 
on the launch for separate dressing places, the 
men and the women being at different ends of the 
launch. When everyone is ready, the hostess gives 
the word, they all dive into the sea and it is 
this swim in the fresh air which puts “new life 
and energy into the tired frame, and makes us 
feel new beings, and enables us to face the 
prospect of another day, if not with actual plea- 
sure, at least with equanimity.” It was this 
health-giving form of recreation which was for- 
bidden by the authorities at the War Office. We 





now hear on good authority that this order hag 
been withdrawn, not on account of its appearin 
in Truih, for it was countermanded befor 
notice appeared, but because it was found, 
further inquiries being made, that there w 
reason for the prohibition. It would have 
wiser, perhaps, to have made fuller inquiries a 
first, for everyone who has lived abroad knows 
how easy it is for untrue tales to be 
regarding actions which are perfectly blameless 
It was not the Director-General who was {¢ 
blame, but the people who sent untrue reports 
home. 


deer 


spread 


NEWS IN BRIEF. 
Nurses working in the town and count) 
of Derby were entertained at a garden-part) 
at Ednaston by kind invitation of the Hig} 
Sheriff and Mrs. Knowles.—The scheme for 
establishing a Masonic Nursing Home is noy 
well in hand; ‘accommodation will be provided 
for thirty patients, with necessary staff, and 
the details have been embodied in a report drawn 
up by Mr. R. Kershaw of the Central London 
Throat and Ear Hospital.—The resignation of Mr. 
St. Clair Stobart, founder of the Women’s Sick 
and Wounded Convoy Corps, is announced; 
she will be succeeded by Miss Hawkins, senior 
commandant.—In reply to questions in the 
House of Commons, the Prime Minister on 
August 12th replied that the Government 
have agreed to institute an inquiry on 
venereal disease; the precise terms and the 
scope, character and composition of the body 
to be set up are still under consideration— 
The Peckham Nursing Association, now working 
in connection with the Ranyard Nurses, has 
received the sum of £50 from the Executive Com- 
mittee of the Alexandra Day Floral Fete, in 
recognition of its good work.—Delegates to the 
Medical Congress have been entertained at Guy’: 
Hospital during the last week, when tea was served 
for them on the Nurses’ Terrace; on the surgical 
side all the theatres were in use, greatly to the 
interest of the visitors.—We regret to learn of the 
death of Miss Helen Campbell Norman, R.R.C., 
daughter of the late Field-Marshal Sir Henry 
Norman; she was for many years lady superin- 
tendent at Netley.—Miss Atkey, the matron of 
the Royal Gwent Hospital, Newport, says that she 
finds “ Welsh nurses are exceedingly tactful, and 
never rub their patients the wrong way; they 
are quick in understanding, responsive, and 
imaginative, as well as warm-hearted.” 


| EVENTS OF THE WEEK 

August 13th, 1913. 
HE Balkan peace treaty has been finally signed at 
Bukharest. 

In an amending bill before the House of Commons 
dealing with the Insurance Act, a clause was intro- 
duced to give the maternity benefit direct to the 

| mother; but this was further amended, and the money 
| will be paid in return for the father’s receipt. 

Colonel Cody, the well-known aviator and inventor, 

| was killed with a passenger in a hydroplane accident 
at Aldershot. 

Serious rioting in Whitehall again followed a mass 

| meeting in Trafalgar Square on Senter in defence of 
free speech, and several arrests were made. 








, 1913. 
es 
rder } ‘ 
ppearing 
‘fore th: 
und, on 
> WAS No 
ive been 
uiries at 
1 knows 
spread 
amelegs 
was t 
> reports 


county 
€n-party 
1e Hig] 
ame for 
is now 
provided 
aff, and 
rt drawn 
London 
1 of Mrs. 
n’s Sick 
ounced; 
3, senior 
in the 
ster on 
ernment 
iry on 
and the 
he body 
-ation.— 
working 
es, has 
ve Com- 
‘ete, in 
; to the 
at Guy's 
is served 
surgical 
y to the 
n of the 
R.R.C., 
Henry 
superin- 
atron of 
that she 
ful, and 
y; they 
re, and 


1913. 
gned at 


ommons 
s intro- 
to the 
} money 


:ventor, 
.ccident 


a mass 
ence of 


— 


\UGUST 16, I9T3. 


THE NURSING TIMES. 





THE 


HE skill of the surgeon is advancing so 

rapidly, and operations of all kinds are daily 
increasing at such a rate that unless the nurse 
keeps herself well abreast of the times in the 
after-treatment of these cases, she will soon find 
the methods learned a year or two ago quite 
obsolete. A book such as Turner and Carling’s 
“Treatment after Operation,”! therefore, is an 
acquisition of great value to professional litera- 
ture, and deserves to be widely read, not only 
by the medical practitioners for whom it is 
primarily written, but also by nurses. It is a 


BREAST CASE. 


great help to know exactly what treatment the 


surgeon is likely to order in varying post-opera- 
tive conditions ; and an acquaintance with modern 
methods shows the nurse to be both intelligent 
and progressive. 

One remembers, for instance, the treatment 
formerly adopted after an extensive breast opera- 
tion for carcinoma, of keeping the arm on the 
affected side closely bound across the chest for 
quite a long time. Now the rule is to keep the 
arm “away from the side and at a 
right angle to the trunk, the elbow 
being flexed and the hand sup- 
ported on a pillow; a bandage may 
be gently looped round the upper 
arm close to the elbow and tied to 
the head of the bed so as to check 
any incautious attempt on the part 
of the patient to bring the arm to 
the side.” This position, so well 
shown in the illustrations, can be 
as easily maintained when the 
patient is sitting up as when she is 


\“Treatment after Ct.” By 
i. iam Turner, M.S., F.R.C.S., and 
Rock Carling, B.S., F.R.C. S., with a 
Char er on the Eye by L. V. Cargill, 
P.R.C.S. (London : Caleusite of London 
Press Price 10s. 6d. net.) 


AFTER-TREATMENT OF OPERATION 








CASES 


lying down. It is no doubt an ideal condition of 
things to keep the arm thus abducted for a fort- 
night, and for another fortnight to sleep with it 
in this position; but it is to be feared that in 
crowded general hospitals, beds cannot be so 
long devoted to one case, patients being sent out 
as soon as possible to make room for others. A 
counsel of perfection is also urged in the treat- 
ment of operations for hernia, whereby they are 
to be “kept flat in bed for eighteen days at least, 
and must not undertake any hard work or in- 
dulge in any heavy muscular exercise for a period 
of ten or twelve weeks afterward.” 
Surgeons are not universally in 
agreement with this lengthened 
period of rest, and some. patients 
would become restive under the 
treatment. 

Another familiar feature of 
modern post-operative procedure is 
the giving of continuous saline rectal 
injections. The authors of this book 
are very strong on the benefits of 
this treatment. They employ it “in 
all cases of acute peritonitis, local 
or general, with a drained or plugged 
wound, the objects being to combat 
shock, to promote elimination of 
massive exudations from the peri- 
toneal cavity and of toxins from the 
blood by the kidneys, and to dilute 
circulating toxins.” It is interest- 
ing to learn exactly how this con- 
tinuous proctoclysis acts on the 

tissues. “It is an observed fact that, with an 
opening for drainage through the abdominal wall 
when proctoclysis is proceeding at the rate of two 
pints in three hours, or rather less, the normal 
current of absorption from the peritoneum into 
the circulation is reversed, and a profuse external 
discharge is occasioned ; this constitutes the only 
efficient method of flushing the abdominal cavity, 
the supreme advantage being that it proceeds 
from within outwards. Good results cannot be 
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APPARATUS FOx CONTINUOUS PROCTOCLYSIS. 


obtained except by those who practise it with 
scrupulous attention to detail. Properly 
managed, it occasions no local discomfort to the 
patient; it does require constant attention from 
the nurse, but demands a very slight expenditure 
of time. Successful proctoclysis is a triumph of 
skilful nursing.” 

An illustration of an ingeniously designed bed 
for treatment in the frequently recommended 


Fowler position is shown; but indeed in a book 
so bristling with good things, it is difficult to point 
out what is specially deserving of praise. The 
best plan for every nurse is to get a copy and 


study it for herself. She will not repent the 


outlay. 


AFTER TRAINING—THE FIRST 
OPERATION 


OST nurses when commencing private 
nursing chiefly dread their first operation. 
Coming straight from a hospital where there is 
an abundance of utensils and dressings, their great 
difficulty is in substituting one article for another ; 
they also have trouble in arranging a room to the 
best advantage for the surgeon, 
whilst also considering the anes- 
thetist. Young nurses make the 
mistake of preparing too much. 
One nurse sent out from a nursing 
home to a case for excision of the 
tonsils took with her a huge parcel 
which was found to contain enough 
antiseptics, dressings and bowls for 
an abdominal case. As she would 
have required several tables for 
them, and the room was a very 
small one, it would have been inter- 
esting to see what space was left 
for the doctors and nurse, to say 
nothing of alarming the patient’s 
friends by the elaborate prepara- 
tions. 
It is not the quantity of things 
used so much as absolute cleanli- 




















ness in what is used that makes 
a successful operation. It would 
be an undoubted advantage if th 
matron or sisters of large hospitals 
could give the nurses a specia] 
lecture for emergency operations 
in private houses, and also demon. 
strations. The nurse should bp 
asked to get ready for an emergency 
operation, and should not hay, 
access to the theatre, but should 
only be allowed the use of articles 
to be found in any ward-kitchen. 
This would be more beneficia| 
than two or three ordinary lectures 
on preparing for operations. 0; 
hour of real _ practical work 
would be worth three of theory, 
especially in the case of urgent 
operations, or at night, when ver 
little help is to be got. It 
is by no means an uncommon thing in 
private nursing to have less than an 
hour in which to prepare’ patient and 
room, and to boil towels and prepare bandages. 
There is then no time for superfluous work. 
There is a case known to the writer of a ver 
good nurse who lost her head at a most critical 
time through nervousness, and this although sh 
had done really good surgical work in a smal 
hospital. It meant for her the loss of surgica 
work, which in these days of competition is a 
serious matter. 

Co-operation nurses are more or less dependent 
for the means of preparation upon the home to 
which they belong, but they would be wise to 
keep such things as a mackintosh sheet, Higgin- 
son syringe, catheter and razor ready for packing 
up quickly. Of course, older nurses know well 
what they will want, and to them it is not such an 
anxiety. It would be interesting to see lists of 
“necessities ” from nurses who have had experi- 
ence, and nurses starting in private practice would 
be well advised to provide themselves with suc! 
lists, which they should amend and keep up t 
date. 








SPECIAL BED FOR FOWLER POSITION. 
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THE PROBATIONER’S PAGE 


Some Don’ts. 


Don’t apply a fomentation without first testing 
its temperature on the back of your hand.—After 
ringing out the fomentation catch hold of it by one 
corner and shake it open in the air for a few 
moments. It quickly cools, and the moment you 
find the heat tolerable apply it to the patient, and 
quickly cover with gutta-percha tissue and wool 
before it has time to get cold. 

Don’t give your patient a hot-water bottle un- 
protected by a flannel jacket.—If this precaution 
is overlooked the patient will run a great risk of 
getting a burn. More than once patients, still 
under the influence of anesthetics, have been 
burnt even seriously by the contact of their skin 
and stone hot-water bottles. In fact, it is safest 
never to place a bottle actually against a patient’s 
limb, even though it is provided with a flannel 
jacket. 

Don’t begin to make a linseed-meal poultice 
until you have everything absolutely ready.—A 
poultice loses all its efficacy if it is half-cold be- 
fore it reaches the patient. Only by having 
everything prepared and arranged before you on 
the table in the order they will be required, can 
this be avoided. If the poultice has to be carried 
some little distance to the patient, first place it 
between two hot dinner plates. 

Don’t let the steam from a bronchitis-kettle 
puff direct into a patient’s face.—There is not 
only a risk of scalding the cheeks, but the cloud 
of steam may be an annoyance to the patient, 
though he may be too ill to complain. Arrange 
the nozzle some little distance away from his face, 
so that there will be just enough moisture in the 
air he breathes to soothe his cough. In the case 
of a baby take care that the hot metal spout is not 
within reach of its hands. 

Don’t let a bronchitis-kettle boil dry.—This 
would not only leave the patient deprived of its 
relief, but would probably result in a hole being 
burned in the bottom of the kettle. 

Don’t take a temperature in the mouth of an 
adult who cannot breathe through his nose.— 
Unless the lips can be kept ghut the whole time 
the temperature is being taken, the chances are 
that the thermometer will register too low. 
Breathing with the lips open means that a current 
of cold air is drawn into the mouth, and this by 
chilling the mercury may prevent an accurate 
reading. In the same way it is inadvisable to 
attempt to take the temperatures of young chil- 
dren by the mouth, since they do not understand 
the necessity of keeping their lips closed. 

Don’t try to lift a heavy patient without help. 
—It may seem to a nurse superfluous to ask 
snother nurse to help her to lift a patient when 
by making a great effort and putting out all her 
strength she might be able to do it single-handed ; 
but this is an occasion when discretion is the 
better part of valour. Is it worth while for a 
nurse to strain herself—perhaps even rupturing 
herself—by attempting a task beyond her 


1 





strength? Besides, “give and take” should be 
the motto on these occasions; if Nurse A. gives a 
hand to-day to Nurse B.’s patient, Nurse B. will 
make a similar return to-morrow. 

Don’t forget to let the- Head Nurse know at 
once if your throat begins to feel sore.—Though a 
nurse does not require to speak about every ache 
and pain she may experience, a sore-throat is a 
different matter. So many infectious diseases 
begin with a sore-throat that a nurse who post- 
pones reporting her own tonsillitis might well 
spread some fever through the ward. Again, a 
diphtheritic sore-throat can be cured much more 
easily and satisfactorily the earlier it is recognised. 

Don’t neglect your own hands.—What with 
constant washing in soap and water, and the 
frequent rinsing in chemical antiseptics, few 
nurses can boast of a skin so insensitive as not 
to suffer from these causes sooner or later. A 
nurse must guard against chaps and cracks, which 
might provide a favourable foothold to some of 
the many germs that abound in hospital wards. 
Especially remember to rub the hands well with 
glycerine and rose-water before drying them with 
the towel. If any abrasion or sore should de- 
velop the nurse must not mind the risk of being 
thought fussy when she makes a point of putting 
a sealed dressing over even the smallest cracks; 
the risk of leaving them exposed is too great to 
be run by any sensible nurse. Similarly the nails 
should be carefully tended, and kept well 
trimmed. Dirt and germs find no securer lodg- 
ment than under the finger-nails, and from here 
they may easily be transferred to the nurse’s 
food and thence to her system. Typhoid fever 
has been caught in this way. 

Don’t neglect your own feet.—The long hours 
of hospital ward duty throw a very real strain 
on the feet, especially in some of the modern 
wards with hard, unyielding mosaic flooring. If 
a nurse’s feet begin to give out, her working 
capacity is diminished very considerably since she 
tires so readily. The trouble is usually tender feet 
or flat feet. The former can be prevented by 
proper attention. The feet should be washed once 
daily, and the same pair of stockings should not 
be worn for more than a day at a time;-.often it 
is advisable to change them at midday as well. 
If the soles feel tender they may be rubbed 
nightly with methylated spirit, though this should 
not be necessary if the feet are properly cared 
for in the matter of cleanliness. Again, shoes 
are a great source of sore feet, since even the 
best-fitting pair are likely to press somewhere or 
other. But if the nurse can arrange to wear two 
or even three pairs of shoes in the course of the 
day—for no two pairs will press on just the same 
points—she should find little cause for complaint. 
Flat-foot is a more serious trouble, and, if not 
attended to promptly, may be a great handicap 
te the nurse in her work. It would be well to 
obtain medical advice in such a case and to wear 
comfortable shoes with special supports for the 
arch of the foot. 
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INTERNATIONAL CONGRESS OF MEDICINE 


POINTS FROM 
Si THOMAS BARLOW in his presidential address, 


.Jafter briefly alluding to the great men who had died 
since the Congress was last held in London, referred 
to the development of experimental methods, of bacterio- 
logy, of the knowledge of tropical diseases; to the 
triumphs of modern surgery and the co-operation of 
medicine with social legislation and philanthropy for the 
improvement of public health. 

Prof. Chauffard (Paris), speaking on Medical Prognosis, 
showed that in passing from acute to chronic infections, 
the remote prognosis becomes still more important. Indeed, 
we have come to the point of speculating whether or no a 
number of commonplace lesions may not fairly be regarded 
as remote results of tuberculosis, gout, venereal disease, 
and other infections, and the fact remains that in regard 
to tuberculosis and venereal disease we know where 
prognosis begins, but we cannot foresee its limits. The 
immediate lesion can be cured; but no physician can 
assure his patient that he is secure from the occurrence 
of some tardy sequel years or decades later. He further 
ointed out how the medical prognosis of persons brought 
into contact with them might be affected by germ-carriers 
or carriers of disease, persons who carry about with them 
the virulert bacteria of diphtheria, enteric fever, or 
cerebro-spinal meningitis, while themselves remaining in 
perfect health. 

Sir Anderson Critchett, President of the Section of 
Ophthalmology, said one of the most important advances 
in modern medical treatment had been the selection and 
preparation of the active principles produced by the duct- 
Jess glands, the thyroid, pituitary, thymus, and supra- 
renal. He referred to the use of adrenalin, which very 
efficiently controlled hemorrhage in ophthalmic opera- 
tions. ‘‘Then,”’ he said, “‘we have argyrol, protargol, and 
other valuable albuminates of silver, chinosol, and other 
antiseptics. Carbon dioxide snow does good service in 
the treatment of nevi, and in certain granulomatous con- 
ditions of the lids. Finally, radium has helped us to 
deal successfully with a troublesome malady, spring 
catarrh, which had till its advent proved very intrac- 
able; and it has also worked wonders in many cases of 
rodent ulcer.”’ 

Sir James Crichton Browne, in the Psychiatry Section, 
spoke of the world-wide increase of lunacy. The segre- 
gation in asylums of a growing number of the insane, 
during the period of sexual activity, ought, he said, 
to have diminished the hereditary predisposition to 
insanity; the diminished consumption of alcohol, the 
more scientific treatment of tuberculosis, the great 
diminution in puerperal sepsis, the abatement of syphilis, 
the decline in prevalence of influenza, the amelioration 
in after-effects of measles, all these causes had undergone 
a material restriction in their range of action; while the 
admissions to institutions for the insane showed no 
equivalent reduction. The accumulation of chronic 
lunatics rolls on apace. The general health prospect of 
the country is brightening all round, but over our lunatic 
asylums*there is a_ settled gloom. Notwithstanding 
improved administration and the assiduous labours of 
enlarged staffs, the rate of recovery in asylums has fallen 
during the last fifty years. 

Dr. Adolf Meyer, of Baltimore, presented a report on 
his ‘‘ Psychiatric Clinic,” which maintains an out-patient 
department with social service, collaborating with other 
agencies, in the investigation and study of definite dis- 
tricts. The hospital provides accommodation for excited 
cases, semi-quiet, quiet, special cases, and private cases 
for each sex. In view of Dr. Maudsley’s gift of £30,000 
to the L.C.C. for building just such a hospital, this 
report was received with special interest. The site for 
the London ‘‘ Mental Clinic” has been secured, opposite 
the new King’s College Hospital, and it is hoped that it 
will be ready within the next eighteen months. 

Interesting points were raised in the Forensic Medicine 
Section. Dr. Strassman dealt with the obscure causes of 
death in infants and young children, and also with the 
question of infant feeding and the responsibility of 
mothers. 





THE PAPERS. 


Sir William Collins said the whole question of death 
certificates and coroners’ law in England required radical 
revision. There was no certificate of the stillborn, and it 
was open to doubt whether some of those dealt with 
were, in fact, stillborn. Moreover, the law did not 
require certificate of the fact of death as apart from the 
alleged cause, and many were buried without any death 
certificate. 

The discussion of Infant Mortality in the first four 
weeks of life was treated in three sections. Dr. 
A. K. Chalmers (Glasgow) said that for the most 
part death was not due to disease attacking a previously 
healthy child, but to physiological unfitness in the newly. 
born to maintain individual existence. This was due to 
parental influences, recessive types of vitality, the gravest 
form of venereal disease, renal disease, alcohol, excess in 
any form, or deficiency in the food supply of the mother, 
or to environment generally. 

Dr. Henry Koplik (New York) said that in connection 
with artificial feeding, he was of opinion that infants 
died not so much as a result of it as on account of the 
widespread ignorance and even indifference in carrying 
out the methods of artificial feeding. 

Sir Francis Champneys said that the first thing to be 
done was to make it fashionable for mothers to nurse 
their own infants. Where there was a _ will there 
was a way. A very common mistake made by 
nurses was to begin to feed the'child with milk from the 
time of its birth. A great deal of harm was done, and 
many lives were lost, by feeding the child with milk 
from the moment it was a Nature gave the child no 
milk for the first three days. It should be fed with 
water and perhaps just a few drops of milk. Nurses 
seemed afraid to give children water to drink. The 
child cried, and opened its mouth, and the nurse gave 
it milk, while perhaps it was suffering from a plethora 
of milk. It was of great importance that children should 
be properly clothed. Many died from chills of the abdo- 
men. Fresh air was very important. Schools for 
mothers were most important. He had not much doubt 
that the State would spend money very economically if it 
taught mothers how to nurse their children. 

Among subsequent speakers, Dr. Alice Scharlieb said 
doctors had been greatly to blame in previous generations, 
and now nurses were very much to blame, for they were 
constantly advising mothers not to nurse their babies. The 
primary duty of a woman was to bear a healthy child 
and suckle it. Dr. Eden said there was no equivalent 
for human milk, and that was why he believed in wet 
nurses. There was plenty of human milk for all the 
babies. It was merely a question of distribution. 

In the Hygiene and Preventive Medicine Section, 
Dr. Reginald Duffield read a paper advocating the 
registration of still-births. He said the conclusion 
that the reduction in infantile mortality which had 
taken place had bean brought about by preventive 
measures affecting post-natal causes of death appeared 
to be irresistible. Ante-natal causes practically had not 
been influenced up to the present, and the time had come 
for energetic measures to be taken to control them. The 
best hopes-of success in that direction lay in the study 
of the causes producing still-birth. They would be able to 
deduce not only those of the causes of death, but also the 
causes of those conditions which, while not fatal in infancy, 
resulted in lowered vitality throughout life and premature 
decay. 

The supervision of the health of children between 
infancy and school age was also under discussion. 
Dr. Leslie Mackenzie, of the Scottish L.G.B., said 
that many children were sent to school at an 
earlier age than five years simply because the parents 
wanted to get rid of them, but investigation showed that 
children under five were not fitted to stand the strain of 
education. For children where home conditions were un- 
satisfactory, perhaps the best solution was the provision 
of nursery schools or free kindergartens which would 
thus be a link between the infant clinic and the school 
clinic. and would, from the point of view of health, 
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Number of Bacteria 
in the Fauces, before 
and after the use of 
Disinfectants. 


(See ‘‘ The Lancet ‘' March, 1908 ) 


The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
diagrams which show the results of experiments 
made by the Medical Superintendent of an 
Infectious Diseases’ Hospital, and recorded by 
him in The Lancet, March 28th, 1908. 

The object of these experiments was to 
ascertain the relative germicidal powers of 
various antiseptics commonly used for disin- 
fecting the fauces, in the form of gargles, swabs, 
sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
use of Wulfing’s Formamint 1s far the best of 
these methods, because of (1) its far greater 
bactericidal power ; (2) its ease of administra- 
tion; (3) the absence of toxic and irritating 
properties. 


Method of Procedure 


The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
first ascertained. After the use of the tablets 
a gargle of sterilised water was administered, 
and a second swab was then taken. As the 
diagrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. 

1. With trochisc? acidi carbolici, B.P., 
the number of colonies of bacteria increased 
by vag 384'3 per cent. 

2. With trochisci eucalypti gummi. B.P., 
the number of colonies decreased by 
22 per cent. 

3. With Wulfing’s Formamint Tablets 

the number of colonies decreased by 

98°1 per cent. 
—amounting to practical sterilisation of 
the fauces. 

A full account of these interesting experi- 
ments will be found in The Lancet The 
author describes the composition of Wulfing’s 


I. Tablets trochisci acidi carbolici, B.P. 


© 


Before use of disinfec- After use of trochisci 


acidi carbolici, B.P., 
tant, 8,465 colonies of 41,000 colonies — of 
bacteria. 


bacteria. 





2. Tablets trochisci eucalypti gummi, B.P. 


Oo ®@ 


Before use of disinfec- After use of trochisci 

eucalypti gummi, B.P. 

tant, 8,465 colonies of 6,600 colonies of 
bacteria. bacteria. 


—_—_—— 
~~ 


3. Wulfing’s Formamint Tablets. 








Before use of disinfec- 
tant, 8,465 colonies of 
bacteria, 


After use of Wulfing’s 
Formamint Tabiets, 160 
colonies of bacteria. 


Formamint Tablets, alluding to the incorporation in 
them of a powerful drug like Formic Aldehyde as 
“a pharmaceutical triumph.” “They produce a 
pleasing flow of saliva,” he says, “and the formalde- 
hyde dissolyed in this is carried by the process of 
sucking and swallowing to the various crypts and 
recesses of the mouth and throat.” 

Samples and literature sent free to the Nursing Profession 


on application (enclosing professional card) to A. Wulfing & Co., 
12 Chenies Street, London, W.C. 


WULFING’S FORMAMINT 
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allow an effective supervision of a most important period 
of child life. ; 

Dr. Woods Hutchinson said that in parts of America 
they had had supervision of children between infancy 
and five years, ben it had done great good. ‘“*The longer 
we kept children away from school as at present run, the 
better it was for the child’s development.” He thought 
that children needed better feeding: more meat, more 
sugar, more bread, and much more butter. 

Mr. Warwick James said that it was commonly thought 
by parents that disease of the first teeth did not matter. 
This was quite wrong; many conditions such as enlarged 
glands in the neck, discharges from the ear, and deafness 
were due to o— of the first set of teeth. 

Dr. Harold Williams, an American delegate, described 
the method by which Boston ~ to cope with the 
problem of dental diseases through the ministrations of 
a dental infirmary which is now being built at a cost of 
$500,000. The institution will educate parents, nurses, 
and children in the importance of preserving the teeth, 
and the best means of preventing dental caries. 

In the Sub-section of Anesthesia, Professor G. W. 
Crile, Cleveland, U.S.A., read a paper on ‘“Anoci- 
Association,” 7.e., the exclusion of all nocuous influences, 
psychic or traumatic, incidental to operations. Professor 
Crile’s theory is that in rest the brain cells store up 
potential energy, which is discharged by fatigue, psychic 
shock (fear, &c.), want of sleep, or injury to tissues. 
Inhalation anesthesia, although it causes unconscious- 
ness, does not prevent these changes taking place. The 
exhaustion of these cells is the cause of shock. It can 
only be prevented by stopping the A of impulses 
from the part operated upon to the brain. The patient, 
therefore, is not allowed to know when the operation 
is to take place, being for some days submitted to a 
short daily inhalation of gas. One day he is finally 
carried, under its influence, to the operating room. 
Anesthesia being still maintained with gas mixed with 
sufficient oxygen to prevent asphyxia, the tissues to be 
operated on are first infiltrated with novocain, which 
“blocks’’ the nerves and prevents stimuli reaching the 
brain cells. A very light anesthesia only is maintained, 
and the patient is put back to bed after the operation 
sill under the anesthetic. Consciousness returns in a 
ninute or two, and no impression of any sort has been left 
on his brain cells. Prof. Crile exhibited a diagram show- 
ing the pulse of a particular patient all through an opera- 
tion under anoci-association and compared it with a similar 
diagram showing the pulse of the patient’s sister while 
the operation was going on. It was the sister, and not 
the patient, who suffered from the operation. The whole 
idea was to prevent shock. 

Sir Malcolm Morris, President of the Dermatology 
Section, characterised the discovery of the various forms 
of salvarsan as the most important contribution made to 
chemical science. He discussed the value of X-rays, 
radium, light, heat, electricity, ionisation, and freezing. 
In conclusion, he referred to the debate subsequently to 
be held on the gravest form of venereal disease. een 
this he desired to lay the greatest possible stress. ‘‘Our 
mission,” he said, “tis one not less exalted, not less prac- 
tical, not less beneficent than the service of humanity. 
And at this juncture we can do no greater service alike 
to medical science and to mankind than to urge upon our 
Governments the imperative necessity of taking systematic 
and thorough and vigorous action to suppress one of the 
greatest scourges of the human race. We are at last 
furnished with the means by which, if we be allowed 
the full use of them, we can effectually stay this plague. 
If the nations are to be freed from its ravages, it is the 
leaders of medical thought who niust strike the blow. 
My last words to you are, let that blow be struck, and 
struck with no faltering arm.” 

The members of the Sections of Forensic Medicine and 

ermatology again met together under the presidency of 

Sir Malcolm Morris to support the recent manifesto of the 
lesding physicians and surgeons of London in emphasising 
the grave dangers to the community of venereal diseases, 
and in asserting that the time has come when it is a 
national duty to face the facts and bring them promin- 
ently to the notice of the public. Major French, 
R.A.M.C., showed in his paper how this disease costs the 


comntry millions of pounds, how it fills many homes with | 





preventable misery, overcrowds our workhouses, prisons, 
and lunatic asylums, saps the vigour of the nation, and 
threatens, if sneunaediel, to endanger our very existence. 
In answer to the question what should be done with the 
fourteen hundred fresh cases reported daily, Dr. Douglas 
White urged that they should be given opportunities for 
treatment and accommodation. At present there are a 
few beds at the Lock Hospital, practically no beds in 
the general hospitals, and the out-patient treatment at 
the general hospitals is unspecialised and perfunctory. 
‘‘There must be special accommodation at the general 
hospitals for the administration of salvarsan, and special 
out-patient departments. The teaching also at the hos- 
pitals must be more systematic than in the past, and 
these diseases must occupy the place of honour in the 
medical world which they deserve. Patients must be 
carefully considered in the matter of convenient hours, 
privacy from other patients, and self-respect encouraged.” 

Dr. Douglas White emphasised the necessity for a 
campaign of education in sex-hygiene, and of teaching 
the ignorant youth of both sexes the value of self-restraint 
and the dangers of the disease. His final word, there- 
fore, was: “‘Educate the youth, give facilities for the 
cure of the disease, and register results.”’ That ‘‘the 
day for eompulsion is dead’’ was also the argument 
of Mr. Ernest Lane, senior surgeon to the ndon 
Lock Hospital, who advocated, as the two reme- 
dial measures for contrel, education and treatment. 
With regard to the education of the public, he believed 
that if boys at public schools had some elementary know- 
ledge of the possibility of disease, its incidence would be 
modified. Facilities for treatment would also modify the 
disease. The discussion was brought to a close by Sir 


Malcolm Morris, who, speaking of Lord Morley’s refer- 


ence to ‘‘this hideous scourge,” felt that there was reason 
to hope that the medical demand for a Royal Commission 
‘eee facilities for this 


would not be fruitless. 
are now in progress.—Ep. 

In the discussion on the treatment of syphilis with 
salvarsan and allied substances, which was opened 
Prof. Ehrlich, Dr. Fordyce (New York) said he had been 
very successful in the treatment of syphilis in pregnant 
women, both as regards the mothers and their infants. 
Dr. Schreiber (Magdeburg) thought that 606 was no 
more poisonous than the disease itself; in 7,000 cases he 
had had to record only three deaths; one was in an alco- 
holic, a second in a general paralytic, and the third was 
due to pneumonia. In his opinion 606 had no effect on 
the nervous system; in fact, it actually cured neural 
symptoms in syphilis. Neosalvarsan was three times less 
toxic than salvarsan, but it was also weaker. The point 
to remember in its administration was the avoidance of 
the possibility of oxidation from exposure to the air before 
injecting. 

r. Louis Menciére (Rheims), speaking in the sub- 
section of orthopedics, described his method of applying 
pure carbolic acid to the interior of the bone in cases 
of very painful hip disease. In cases in which no other 
known means would abate the pain, this proceeding had 
in his hands acted wonderfully well and quickly. He did 
not suggest that it arrested the disease, but in arrestin 
pain it enabled the patient to sleep, improved his genera 
condition, and rendered the usual methods of treatment 
more hopeful. 

Mr. Bateson, in his address on heredity, referred to 
the already discussed point of the striking increase of 
lunacy in recent decades, and said there were persons 
disposed to lay the blame on the conditions of life, the 
severity of the modern struggle, a greater or less con- 
sumption of alcohol or other drugs, &c.; those, however, 
who had some knowledge of genetic physiology were aware 
that the whole force of modern science and legislation 
had hitherto been exercised in the preservation of defec- 
tive strains. The Mental Deficiency Bill was a wise 
beginning of reform, but we could not hear without dis- 
quietude of the violent measures that were being adopted 
in certain parts of the United States. ‘‘It is one thing 
to check reproduction of hopeless defectives, but another 
to organise a wholesale tampering with the structure of 
the population such as will follow if any marriage not 
regarded by officials as eugenic is liable to prohibition. 
This measure, we are told, is actually proposed in certain 
of the United States.” 
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HINTS ON BUSINESS METHODS! 


USINESS is the ordered method of our dealings with 
one another, and it is evident that unless we all play the 
game according to rule and custom, there results con- 
fusion, loss, and damage all round. 
I deal with my subject under three heads; business 
relating to: 
1. Money. 
2. Agreements, contracts, &c. 
3. Our profession. 


Money, after all, is only the sign of the spending power 
of the nation or of the individual; if hidden away or 
hoarded it becomes of no value; wisely put out to 
work, it earns money and reproduces itself. It is as 
much to be guarded as health, connection, or work, 
because there comes a time when, though we can no 
longer earn, we have still to spend. The question of 
Thrift will be handled by another speaker, so, puttin 
aside the art of saving, I will rather speak on the art o 
earning and the art of spending. 

It is a maxim that everything has its price; in other 
words, market value. What we nurses have to sell is our 
skill and powers; in the price paid for these there must 
be taken into consideration the cost to ourselves in gaining 
that skil, in other words, what we spent in learning our 
work. need not enter into that point, we all know it; 
but for the instruction of the public, our employers, I 
would say that it costs a good deal in time and wear and 
tear to manufacture a trained nurse. Our earning time is 
short; we, of all classes of workers, must “make hay 
while the sun shines.” 

We may receive our payment in cash or in a cheque. 
The cheque is the most common method. It may be 
crossed, thus, === & Co., which means that it can only 
be cashed through a banker. Very few of us have 
banking accounts, therefore the crossed cheque to many 
appears a prohibitive manner of payment. It is used 
because it is safer than an open cheque, which is one that 
is not crossed, and may be paid over the counter of the 
bank on which it is drawn, and to anyone. There is 
another safeguard used in drawing a cheque; it may be 
drawn to the “order of.” Then the person in whose 
favour it is drawn must sign on the back of the cheque 
in the same manner in which the name has been written 
on the face, before the cheque can be cashed. 

In handling a cheque certain formalities must be 
observed : (a) it must be made out accurately; no altera- 
tion can be made in the figures except by the drawer, 
and this must be initialled; (6) if made payable “to 
order,’’ the endorsement must be of the name as written, 
even if it be written in error; in that case the correct 
name would be written underneath. This is a point in 
which nurses need some instruction, as I think more 
delay and friction are caused from inattention to this 
- than from any other; a cheque returned from the 
ank for any irregularity means an entry on both sides 
of the ledger. To sign for another person on the back of 
a cheque is forgery. I should just like to remind nurses 
that it is through courtesy only that their cheques are 
passed for them through a bank when the ave no 
banking account of their own, and it is for them to see 
that there is no hitch or loss in the transaction through 
want of attention on their part. Another point to 
remember is to pass a cheque through the bank without 
delay ; the value depends on the solvency of the drawer, 
or of the bank on which it is drawn; if there is doubt 
of either it is well to bring it to the test at once. A hint, 
lease : when you have your money, if I may suggest. 
ave it in safe custody; we are too well aware of sad 
instances where hard-earned money has been lost because 
the owner will carry it about with her. 

The manner in which money reproduces itself is by 
putting it out to work, or investing it. Money has its 
price like any other commodity; this is called dividend, 
or discount, according to the manner of its use. Several 
people pool their money, and with it work some enter- 
prise, a railway, a shop, a nursing home, a mine, or any 


1 Paper read by Miss C. J. Wood at the Nursing Conference, 
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one of the numberless commercial enterprises in existence, 
After the working expenses are paid, the sum left over is 
called profit, and of this a certain proportion is put aside 
as reserve, in view of the rainy day, and the rest is shared 
among the shareholders at so much per cent. of their 
holding, as the profit will work out. It is impossible in 
the limits of a short paper to enter into the question of 
safe versus speculative investments, but it, may be 
accepted as a sound rule that the higher the interest paid 
the more.speculative is the investment. 

Now for the spending, so much easier than the earning, 
sometimes so much more disastrous. I would suggest thie 
account book, with its separate columns under headings 
of expenditure; this faithful friend will show at once if 
expenditure is outrunning income, if visits to restaurants, 
or drives in taxis, need to be restrained. Our work is 
speculative—we cannot count on an assured income, we 
may have a long period of out-of-work—so we want our 
reserve, like the prudent company, and until that is pu 
safely away restaurants and taxis had better wait. 

We nurses need more understanding concerning the true 
value of money; during the time of training nurses have 
little experience in spending on necessaries, hence they 
start on their earning career with scant practical know 
ledge of the value of money. The value of money is 
what it will buy, and what it will buy is conditioned by 
the state of the markets. During the past ten years the 
spending value of money has decreased, so that we require 
25s. to buy what formerly 20s. would buy; everything has 
gone up, hence board, lodging, clothes, travelling, fuel are 
dearer. On the other hand; our earnings stand at about 
the same figure, so it is above all things necessary to have 
something put by for the rainy day which is sure to 
come. 

Agreements and Contracts. 


Agreements are of two kinds: those referring to our 
training, and those referring to our work. To take the 
first kind first. When we enter upon our preliminary 
period at a hospital, we undertake something of this 
nature : @ promise of service in the hospital for a definite 
time, generally for four years, divided into time for 
learning and time for practice; and after the preliminary 
time of training we receive an agreed sum per annum for 
our services in the wards, when we occupy posts of less or 
more responsibility, in which we on our part are learning 
lessons of self-reliance and gaining experience. During 
the period of training the probationer’s future is in the 
hands of the matron, who can terminate the agreement at 
her discretion; if, on the other hand, the probationer 
(apart from exceptional circumstances) breaks her agree 
ment, there is a monetary penalty attached, to indemnify 
the hospital for the cost, waste of time, and material 
incurred in this useless training. As agreements now 
stand, the probationer has no — wi at first sight this 
reads as though all was on the side of the hospital, and 
the probationer at the mercy of a woman’s caprice. The 
matron has the grave responsibility of gauging the 
capacity and fitness of the probationer, and no one else i 
so well qualified to do this; she has to safeguard the 
patient and her staff from being put to unworthy uses (a 
practice, I am glad to say, dying out). But exceptional 
circumstances may arise during the career of a pro 
bationer which give the matron reasons for pausing before 
she guarantees the probationer as fit for the certificate; 
then the matron must act according to her conscience and 
face the consequences. If such a case does occur after 
the first year of training has elapsed, I would suggest 
that the matron should have associated with her a House 
or Nursing Committee, before whom she could state her 
case in confidence, and to whom the probationer should 
have the right to appeal. It is a very grave responsi- 
bility to stop the career of a walihe nurse, and it 
would only be done under a sense of serious moment ; but 
some such official body as I suggest would safeguard the 
matron, and also oblige her so to marshal her facts & 
that they could be scrutinised. Our matrons have in this 
matter always upheld the best traditions of the profession. 

I fully uphold the pecuniary penalty for bresch of 
engagement on the part of a probationer; the hospital 
has a claim for loss and damage, which this penalty doe 
not wipe out. An agreement is an agroement between 
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two parties; neither side need enter into it, but, having 
accepted its conditions, the probationer should abide by it 
“even to her own hurt.” 


Agreements dealing with Professional Engagements. 


These are mostly made by nursing homes or nursing 
agencies which employ the nurse after she has her certifi- 
cate. There are also other agreements made by nursing 
homes which undertake to train the nurse and give her a 
certificate. The sooner an unqualified nurse knows that 
this agreement and the promised certificate are not worth 
the paper they are written on the better; it is a fraud on 
the public and on the nurse. 

The agreement between the bond-fide home and the 
nurse contains conditions of salary, perhaps bonuses, 
uniform, hours of work, holidays, leave, &c. As the 
fulfilment of most of these depends on the public who 
employ the nurse, it asks for much mutual consideration 
and forbearance; but it is a great gain to the nurse to 
have behind her a responsible authority who can intervene 
between her and any unjust or hard conditions of service. 
But the position is a difficult one. 

In most of these agreements there is a clause to the 
effect that if the nurse leaves before a definite period, she 
should not set up as a private nurse, or be the employer 
of private nurses, within a prescribed area. The reason 
is obvious; a nurse shall be penalised if she comes for a 
short time of work, and then on leaving makes use of 
her knowledge of doctors and the public to take work 
away from the home. No upright-minded woman would 
act in this way, but unfortunately. it is the evil-doers who 
make all such clauses necessary. Read your agreements 
before you sign them. 

Another class of agreement, not of necessity a written 
one, is that which governs the engagement of a maternity 
nurse for a maternity patient; these are based on calcula- 
tion of probable dates having in them an element of 
uncertainty. The question arises, if the nurse loses her 
engagement through a too early confinement, has she any 
claim for fees and out-of-pocket expenses, her agreement 
being to give a month’s service for an agreed fee, receiv- 
ing board, lodging, and laundry? On the date of her 
agreement it is wise for the nurse to present herself to 
her would-be employer, supposing this to be possible, and 
be ready to begin her engagement. It is for the patient 
then to accept her services, or to offer to pay all reason- 
able fees and expenses. In the latter case, the nurse 
being set free to take another patient, the matter may 
be compromised ; but in either case, the nurse’s engage- 
ment book having been upset, she has a claim for 
damages, and may be within her rights in asking for full 
fees. On the side of the employers, it has to be remem- 
bered that beside the damage of losing the engaged nurse, 
with all its resulting vexation and anxiety, they have 
had anyway to incur the expense of a nurse; it is evident 
that there must be give and take on both sides, but I 
think I am right in saying that in law the nurse has a 
legal claim for her agreed-on fees. It may not, however, 
always be the wisest policy to stand out for one’s rights. 


Contracts. 


These, though not strictly agreements, come within the 
purview of our work; we have to fill in forms or make 
statements. One great cause of the prevailing inaccuracy 
in dealing with what I must call clerical business, i.e., 
business done by clerks, is that we do not give sufficient 
time to mastering details. or finding out what it is we 
have to do. I know from personal experience how diffi- 
cult it is to draft the simplest form so that it may be 
readily understood by the person concerned; but the 
intention of the form may be grasped by a little study, 
and thus many carelessnesses might be avoided. Forms 
exist; we shall have to fill up forms as long as we live, so 
do let us try, in so doing, to cause the least amount of 
friction to those who have to read over our signature. And 
using the word signature suggests to me to ask for a uni- 
form signature, an invariable manner of signing one’s name. 
[ am speaking from personal suffering. Documents come to 
me from the same individual, sometimes signed with the 
pet name, sometimes with only one Christian name and 
there may be two, sometimes with initials, sometimes in 
full; these varying signatures must be identified by 





—s, 


reference to books, to the accompaniment of much inward 
cursing and swearing! 


Professional Ethics; in other words, Professional Manners 
and Customs. 


Our relations with the public consist of (a) the skilled 
worker giving skilled services under definite conditions, 
(6) the public paying adequate remuneration for such 
services, and providing such conditions as shall enable us 
to render such services. 

I pass over the complicated question of private, or 
indeed any form of nursing, as being outside the scope of 
my paper; instead I seek to place Reteoe you some root 
principles. Surely first stands punctuality in all our 
engagements, whether concerned with the details of work, 
keeping an appointment, answering a letter, paying a 
bill. I am afraid we are inclined to shelter ourselves 
behind the urgency of our occupation, so that when that 
welcome piece of leisure comes we allow ourselves to drift, 
instead of keeping firm hold on our lives. A headache 
may be offered as an excuse for not keeping an appoint 
ment. Put yourself in the place of those with whom your 
tryst is; they are at the appointed place, perhaps intend. 
ing to negotiate with you about some work; all their 
time is wasted, and their business and yours set back. 

Another point in which business methods are of value 
is in the administering of our patient’s goods, method in 
dealing with linen, supplies, stores, medical appliances 
It makes all the difference in the outlay caused by 
illness, and does much to recommend the nurse as an 
acceptable inmate, the person around whom the members 
of the household will group, and on whom they will lean 
in time of stress. 

With business methods on the employer’s side we 
cannot interfere; but we have the right to ask for such 
conditions of rest, food, &c., as shall put us in the most 
favourable circumstances for doing justice to our patient 
If, unhappily, the just remuneration for our services is 
in dispute, much friction may be avoided by having the 
schedule of charges printed and handing a copy to the 
employer when engaged. The maxim, “Do unto others 
as you would they should do to you,” will help you 
in this, as in all other business questions. 

We women are much to blame because we will not take 
the trouble to acquaint ourselves with the principles of 
business. How many among us in this room could con 
duct a public meeting or hold a debate; and yet, though 
we are clamouring, and clamouring justly, for our full 
share in the Governmental responsibility of our country, 
do we do all that lies under our hands? Matrons of 
hospitals have a good opportunity for acquiring and 
practising this skill in public business; they have at hand 
the materials for making a public meeting, or organising 
a debate, and yet where are they on such an occasion as 
this? I honestly think that if for one year we women 
did thoroughly and conscientiously all the public work 
that is at present waiting for us, we should have made 
such an impression on the standard of public life and 
morals, that there would be no hesitation in giving us the 
vote. To say “I have no time” is unworthy of us; an 
enlarged and intelligent study of all business, public or 
professional, would save us from the narrow-minded 
outlook which at this time is the bane of the nursing 
profession. I am jealous for my profession; I would fain 
see it where it has the right to be, the leader in all 
questions concerning the welfare of women and children 


QUEEN’S NURSES AND INSURED 
PERSONS 
USEFUL conference has just been held at Brighton 
Asan members of various friendly societies and 
the Brighton, Hove and Preston District Nursing 
Association, affiliated to the Queen’s Institute, with the 
object of coming to some mutually convenient arrange 
ment as to the nursing of insured persons. Various pro 
posals for a working basis were discussed, many speakers 
acknowledging the immense importance of good nursing, 
and it was evident that there was a general feeling that 
co-operation between the societies and the existing district 
nursing organisation would be highly desirable The 
friendly society representatives promised to lay the sug 
gestions made before their lodges. 
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PLAISTOW NURSES 
\ JEDNESDAY, August 6th, was gala 


Plaistow, for what concerns the nurses of 
concerns Plaistow, and the Annual Reunion was held at 
the Central Home in Howards Road on that day. The 
garden full of flowers and set with daintily arranged tea 
tables presented a charming picture, and a large numbe1 
of nurses ‘‘came home”’ for the occasion. The ‘‘feature’”’ 
of the Reunion this year was a series of competitions 
arranged by Miss Pritchard, the lady superintendent, for 
League members. As our readers will remember. we 
announced last week that some fifteen papers on ‘‘ Your 
Impressions of Plaistow as a District Nurse’’ were sent 
in for competition, and the prize of the £2 2s. awarded 
to Miss Davies, Superintendent of the Katherine Road 
Branch. A number of models of improvised steam tents 
and infants’ long flannels were also sent in, and the 
prize of £1 1s. for the Steam Tent most suitable for 
use in poor houses was awarded to Miss Court, District 
Superintendent at Plaistow. The prize of 10s. 6d. for 
the infant’s long flannel was awarded to Miss Gallop, 
voluntary worker and nurse on the staff of Plaistow. 

Among the competition papers sent in, three were chosen 
out by the judges as being especially good, and it was 
only after much deliberation that the award of the first 
prize was inally made to Miss Davies. Miss Davies knows 


day in 
course 





SuccessruL PiLaistow NvwrsEs. 


Miss Bartlett and Nurse Gweyndd (sitting), 
Miss Gallop and Miss Court (standing). 


‘Plaistow like a book, and her paper referred to ‘‘My 
first impressions of Plaistow many years ago’’ as being 
both ‘‘vivid and fascinating.” 

“A place where everybody ran up and down stairs all day 
and raced along the streets most of the night; a place where 
everyone talked and laughed without ceasing; a place so over- 
flowingly and exuberantly alive, that to many of us it seemed 
that we, too, were then first beginning to live. 

“A short time showed that all this vigorous life was animated 
and ordered by one dominant personality, whose selfless aim and 
ideal was the betterment of the Plaistow poor, and the making of 
other people's happiness. Never was motto better carried out than 
that we now bear on our medals (nos nostraque Deo). We all felt 
that we entirely belonged to our patients; never was it suggested 
that anyone was too tired to go out, or that one wanted to do 
this work or that. All work was alike delightful for work’s sake, 
for was it not helping somebody?” 


Miss Davies continues : 

‘All this sounds as if we were a wild and lawless crew, but not 
only were we inspired and upheld, we were also guided and con- 
trolled. All work was most carefully planned, all workers were most 
efficiently supervised. There was no chance of skimming one’s 
cases, of lingering with the more attractive and ‘rushing’ the 
others; all was so arranged that everyone got just the amount 
of time and attention they should. . . . Then again, if one aim was 
to succour the poor of Plaistow, to lessen the immediate sorrow 
and suffering around, another aim always remembered was to train 
nurses to carry on this same work in all parts of England. And 
the training was twofold: first the unconscious influence of atmo- 
sphere, the sense of vocation that made one realise the true beauty 
and nobility of the work, and secondly, the technical side. This 
part of the teaching was not subordinated to the other, on the 
contrary it was the more visible and obvious. Most elaborate and 
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theoretica. 


careful arrangements were made for and practic: 


teaching, and the patient coaching was a marvel. 


In conclusion she says: : 
No impressions of Plaistow would be complete without 
word about the patients, surely the most delightful patient 

in the world. They have been nursed from the Home so 
that they are like old family friends, the Home is a tradit 
and a memory in their lives, the names and faces of man 
the older nurses are well known to them. In all these years 
what wonderful examples of patient suffering, of bright Cheer 
fulness, of ready helpfulness to one another, we have 
How dearly, too, they love to help the Home... . 
how they turn out in force on the patients’ party days, how 
cheer and applaud the beloved nurses in all their doings. 1 
the gratitude is not all on one side, and we may thank 
Plaistow patients with all our hearts. Such are my impres 

of Plaistow, as it was and is, and if I had to give thes: 
pressions in three words instead of so many, I should say, ‘! 


love. progress! ’ 


> 


icross. 


The papers awarded the second and third places in 
the competition were written by Nurse Gwenydd and 
Miss Bartlett, both of whom have been attached to the 
staff many years. It is said that all three papers men 
tioned the same points, emphasising the th ns er ex 
ample, the care, and skill of the lady superintendent in 
organising the work; the needs of the locality; and, last 
but by no means least, the patients. 

The badges and prizes were subsequently presented by 
Lady Ruth Pelham, who, with Mrs. Brenton, had assisted 
in the judging. Then music and tea in the garden, and a 
very happy re-union of old friends from far and near 
brought the annual féte day to a most enjoyable close. 

Miss Pritchard wishes to take this opportunity of send- 
ing her most grateful thanks to those nurses unable to 
be present who wrote her such delightful letters. She 
was unable to answer these individually, but she was none 
the less pleased to receive such affectionate tributes from 
old members of her staff. 








POOR LAW NEWS 


L.G.B. Report on Poor Law ORDERs. 


"T°HE report of the Departmental Committee appointed 
by the President of the L.G.B. with respect to the 
Poor Law Orders has just been issued. This first report 
applies to workhouses and workhouse nursing, but not to 
separate infirmaries or separate training schools; we under- 
stand that a second report dealing with these, and 
with regulations respecting the appointment, tenure of 
office, and remuneration of officers will soon be issued 

It is proposed that card filing and record papers should 
take the place of the workhouse medical relief book. 
These shall be used in sick wards, lunatic wards, and 
nurseries. Speciai forms of record papers shall be in use 
for maternity cases and for infants. Each infant under 
eighteen months shall be examined by the medical officer 
once a fortnight, and the result of the examination entered 
on the record paper. Article 31 of the Orders lays down 
that ‘‘an inmate shall not, unless approved for the par- 
ticular employment by the medical officer, and acting 
under immediate supervision of a paid officer, be employed 
in any capacity in the sick wards, or nurseries, and shall 
not in any circumstances be employed in nursing a sick 
inmate.” 

Article 44 proposes that a separate House Committee 
shall be appointed to administer each Poor Law institution, 
this to take the place of the visiting Committee. The 
members of the House Committee shall be not less than 
five or more than twenty-four. They shall inspect the 
institution and examine the stores at least once a fortnight 
“some at least of the inspections being made without 
previous notice.” A new departure is that at these wl 
nightly inspections the House Committee, instead of filling 
up a book of printed and more or less formal ape 
they will receive reports from the principal offcers of the 
institution (master, matron, medical officer, superinten 
ent nurse), and submit them with a covering report 
the Guardians. 

The ‘‘Preamble” adds : 
very nature of his office a master 1 
proper management of the institution, 
unnecessary to say that th 
course, does not imply a rig 


“Tt appears to us that by the 
is responsible for the 
and that “it 1s 
e performance of his duty, of 
ht or duty of interference ™ 
the technical details of particular branches of administra 














how + 
ys. Truly 
thank our 
npressions 
these 


oe, ~t 


laces in 
‘dd ind 
1 to the 
rs men 
rful ex 
ident in 
nd, last 


nted by 
assisted 
1, anda 
nd near 
» close. 
of send- 
able to 
rs. She 
ras none 
es from 


pointed 
to the 


. in use 
t under 
l officer 
entered 
s down 
he par 

acting 
nployed 
P shall 

a sich 


nmittee 
itution, 
>», The 
ss than 
ect the 
rtnight 
without 
se fort- 
f filling 
estions, 
of the 
intend- 
port to 


by the 
for the 
“it 1s 
uty, of 
ence in 
inistra- 





THE NURSING TIMES 


AuGusT 16, 1913. 

















£45 MODEL OPERATING THEATRE 


FOR PRIVATE NURSING HOMES, Etc. 
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The Theatre illustrated above can be seen completely equipped at our Showrooms. 
IF UNABLE TO VISIT PLEASE WRITE FOR PARTICULARS. 


The Complete Equipment of Nursitf$ Homes, Hospitals, Dispensaries, Consulting Rooms, &., A SPECIALITY. 
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Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch-Free, and when prepared with diluted 
fresh cow's milk it is a perfect nutrient adapted to the 
requirements of the youngest babe. 


Mixed for use as directed, Mellin’s Food has the following 


composition :— 


SAMPLES of MELLIN’S FOOD and Literature concerning it will bi 


Water ie 85°34 
Carbohydrates 6°95 
Fat “e 2°54 
Nitrogenous Matter 4°45 
Salts ne 0°72 


forwarded to any 


Member of the Nursing Profession on request to 


MELLIN’S FOOD, Ltd. PECKHAM, LONDON, S.E. 

















FROM FACTORY TO NURSE. 


Buy Direct from 


the Manufacturers and save the Draper's Profit. 


WELLS & CO. 


Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 







The “ MARIE.” 
Melton 


ios. an g 
Cravenette 14/6 & 18 
146 


Coating Serge... 
Alpacas, in all uni- 
“ form shades 


14/11 





The New “WEAR- 
WELL” COLLAR. Per- 
fect fitting over shoulder, 


8 for 1/2; 6 for 2/3 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 


free on anplication. 


“ GRACE.” 
Fine Straw, trimmed 
Velveteen, 4/9 
Reliable Silk Velvet, 

Post 3d, extra, 
**Wearwell” Veil, 3/=- 





The “ MARIE” BELT. 
2hin. deep, stiffened ready 
for use, 54d. each, or 3 
for 1/8 When ordering 
state size required. 





62 in. 


fitting, 


19 





CUFF. 


The “ ROONEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
wide, beauti- 
fully gored & perfect 
in all sizes, 
Extra quality 
Linen - finish, 2 
In All-Linen, 
ranted, 3/3 
ordering please men 
tion size of waist and 
length required. 


“WEARWELL” 
5in. deep, 


64d. per pair. 
6 pairs for 2/9 








3s. 6d. net. 


MATERNITY NURSING. 


BY 


SARAH MACDONALD, 
Matron of the Salford Maternity Training School. 


Crown S8vo. 


In this book the author endeavours to give to maternity 
nurses their own special status in conjunction with that 
of midwife and doctor. Beginning with an outline of 
anatomy, the student cannot fail to grasp the whol 
idea of her profession, and she is encouraged to make 
the most of her opportunities as a missioner of health 


PLEASE WRITE FOR A PROSPECTUS. 
METHUEN & CO., Ltd., 36, Essex Street, London, W.C. 
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FINEST PURE COFFEE. 


FREED 
FROM 
CAFFEINE. 


As used at the Continental Health Resorts. 


LIFEBELT COFFEE OO., Lrp., 71, Eastcugar, Lonpon, E.C. 
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tion, which are in the hands of officers possessing the 
necessary special skill.’’ 

After referring to the difference between a super- 
intendent nurse of a large institution and one where there 
are only one or two nurses, the ‘“‘Preamble’’ continues : 
“Our proposal is to restrict the appointment of super- 
intendent nurse to those institutions which have large and 
important sick wards. Where there is no superintendent 
nurse, we propose to recognise the matron as officer in 
charge of the sick wards, as well as of the female side 
of the institution and of the nurseries. If, however, when 
the matron is not a fully trained nurse a fully trained 
person is employed in the institution as head nurse, we 
propose that in matters relating to the treatment and 
nursing of the sick the head nurse shall act immediately 
under the directions of the medical officer. Of course, the 
matron would not in any case interfere with the technical 
details of a trained nurse’s work unless herself possessed 
of adequate nursing qualifications. Our proposals have 
been much facilitated by the growing tendency on the 
part of Guardians to appoint matrons who have had pro- 
fessional training as. nurses.” 

The three following articles from the Draft Poor Law 
Institutions (Nursing) Order are those most affecting Poor 
Law nurses at the present time :— 

(2) ‘For every institution provided by the Guardians, 
and containing not less than 100 beds set apart for sick 
inmates, the Guardians shall appoint a superintendent 
nurse under this order.” 

(3) ‘‘For every institution provided by the Guardians 
to which Article 2 of this order does not apply, but in 
which three or more persons are employed as nurses, the 
Guardians shall appoint a person (who may be one of those 
already employed) to be head nurse. 

(5) ‘“‘A person shall not be appointed to the office 
of superintendent nurse unless she holds a certificate of 
having undergone for three years at least a course of 
instruction in the medical and surgical wards of a hospital 
or infirmary, being a training school for nurses and main- 
taining a resident physician or surgeon, and is also a 
midwife under the Midwives Act, 1902.” 

The same qualifications are required for the position of 
head nurse, except that a certificate of the C.M.B. is not 
required. 








MEDICAL EXHIBITION 


HE Medical Exhibition in connection with the 17th 

International Congress of Medicine, which was 
opened by Sir Thomas Barlow on August 5th, was held 
at the Imperial Institute, South Kensington, and proved of 
the greatest interest not only to the numberless members 
of the medical profession, but also to nurses, who were 
thus able to see the latest inventions and improvements 
in many things which touched their profession nearly. 
The Exhibition was thoroughly representative, all the 
most important druggists, invalid food specialists, scien- 
tific instrument makers and invalid furniture manufac- 
turers, were represented, and showed their most up-to- 
date specialities. It was a unique opportunity both for 
the visitor and the exhibitor, and nurses did well to 
avail themselves of the advantage of inspecting the 
numberless examples of hospital and private practice 
requirements which were on view. It is difficult to lay 
too much stress on the value of such exhibitions to nurses, 
who are always keen to see the very latest for them- 
selves. It is all-important for the nurse to be thoroughly 
au fait with the most up-to-date details of her pro- 
fession, and such an exhibition, where everything of 
the newest and best was not only on view, but in charge 
of competent people who could explain even the smallest 
—_ was an opportunity which could ill afford to be 
missed. 


THE ROYAL 








INSTITUTE OF PUBLIC 
HEALTH 
* OLDEN Health” is part of the legend inscribed 
on the shield of the Royal Institute of Public 
Health, on which is seen the figure of the daughter of 
sculapius feeding a snake which is twined round a tree; 
and surely when a visit has been made to all the testing 
rooms and laboratories in this wonderful building, we 





realise that the results obtained cannot but open 
wide the door which leads to health both for the indi- 
vidual and the country at large. In one recom, its walls 
lined with glass cases, there was a company, rendered 
harmless, of imprisoned bacilli, as well as a collection of 
transparent photographs of = of various diseases, 
typhoid, cholera, malaria, and leprosy, &c., which were 
tsined from the University of Cracow, while there were 
special rooms for the apparatus necessary for the testing 
of food, water, and blood, and for sterilising without 
heat. The facilities which can be obtained here are placed 
at the disposal of the public, and many municipalities 
now send up specimens in order that they may be 
examined and tested. A special twelve months’ course is 
arranged for men and women who are qualifying for public 
health work. The bacteriologists in the excellently 
equipped laboratories are doing work of special value and 
importance; and, indeed, since its formation in 1886, the 
Institute has done much to advance the cause of the 
public health of the Empire. 


THE LETTER BOX 
“My Search for ideal Nursing.” 

I HAVE only just had the opportunity of reading Dr. 
Worcester’s articles in the issues of July 26th and 
August 2nd, and I cannot resist the temptation of writing 
to thank you for it. If I am the only one who has 
enjoyed it, the writer may feel repaid. I was feeling 
very weary and a little disappointed, but really the 
article has proved so refreshing—it was just like a breath 
of ozone. I do pray that I may be able always to keep 
before me the true “‘ideal of nursing.”’ 

NvuRsE IN CHARGE. 








Holidays. 

Your readers may like to know that a holiday home is 
opened for nurses and teachers at the Convent de la 
Retraité, Bruges. Nurse M. and I have only just re 
turned from there, and we think it is one of the best and 
cheapest holidays we have ever had. We had a double- 
bedded room for 4 fr. 25 c., including board, with after- 
noon tea if you are in, and a cubicle only costs 3 fr. 
‘50 c. or less. We went vid Hull to Zeebruge, where we 
passed through the Customs and on to Bruges by train, 
and it only cost £1 2s. 3d. return from Linoehe to Bruges. 
LINCOLN. 
Help for Old Nurses. 

I ravour the scheme of helping old nurses suggested 
on p. 910 in the issue of August 9th. I think flats 
instead of cottages would be an advantage to the tired 
and aged, and I have often wished that homes for work- 
ing nurses were built on such a plan, where they might 
pay a small rent, and could then feel that there was a 
place to call ‘‘home’’ when out of a case, and from which 
they could have letters, &c., sent on by the housekeeper. 
The Mary Clark’s Home in Liverpool is a delightful home 
for aged ladies, only they must be Church of England, 
and I think a home for nurses should be unsectarian. 
These ladies have a bedroom and sitting-room or a bed- 
sitting-room. The maids clean for them, make fires, &c. ; 
dinner (and I think supper also) is provided; breakfast 
and tea the ladies provide for themselves, and can invite 
their friends. They are expected to have a yearly income 
of not less than £25. Old nurses having a small annuity 
would be greatly relieved if flats were provided at a low 
rental, where the housekeeper and his wife would render 
any assistance when necessary, since paying from 3s. 6d. 
to 4s. per week for an empty room, as we now have to 
do, whether in work or not, does not leave very much for 
the necessaries of life. The Old Age Pension will not 
benefit all, as it is not given to pay for additional com- 
forts to which many nurses have been used, and is not 
granted if the pension and the recipient’s income together 
amount to more than 12s. 6d. per week. With such an 
income, however, when rent, gas, and coal are paid, there 
will not be much to live and dress upon. A little cottage 
and garden sound very delightful, but there is the loneli- 
ness and possible sickness to be considered. 


HOLIDAY COMPETITIONS. 
16 PRIZES. 
(See our issue of Aug. 9th, p. 910.) 
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HOBBIES 


URSES are somewhat restricted in their choice 

of hobbies; they have neither time nor opportunity 
to indulge in many torms of outdoor occupations, nor in 
the ever-varying round of winter amusements in which 
the ordinary lay mind is constantly involved. But they 
have attained to a well deserved fame in respect of their 
needlework, and ‘“‘nurse’s needlework’’ is quite a byword 
in every place where nurses have been. What is needed 
is an incentive to spur nurses on to even greater efforts 
in needlework; they are apt to continue working along 
in the same This has now been provided by, the 
proprietors of ‘‘Ososilkie’”’ the brightest lustre yarn. 
Once again this enterprising firm have arranged a prize 
needlework competition scheme which will enable our 
readers who have some skill in art needlework, and with 
a very small expenditure for material, to make their 
hobby a source of pecuniary profit as well as pleasure. 
While, no doubt, there is always a market for nice art 
needlework, there are the much greater attractions in 
these ‘‘Ososilkie’’ competitions: first, a reward exceed- 
ing by many times the market value of the work sent 
in; secondly, the distinction of having gained a prize. 
In the present competition there are two classes 
Class A being for Art Embroidery, Broderie Anglaise, 
Drawn Thread Work, Hardanger or Canvas Work, &c., 
Class B for Crochet, Knitting, Tatting, Teneriffe Lace 
Work, Feather Stitching, and Smocking. The £100 is 
to be divided between the two classes, and in each the 
first prize will be £8 8s., the second £4 4s., the third 
£2 12s. 6d., the fourth 30s. It should be made quite 
clear that two prizes of each of these amounts are 
offered, so that in hever class a nurse decides to 
compete she may get one or other of these very attractive 
prizes. Then there will be twelve extra prizes of £1 
thirty-five of 10s. 6d. each, twenty-five of 7s. 6d. each, 
and twenty of 5s. each. With such a range of prizes 
everyone stands a chance. No entrance fee or coupon is 
required. The design is left entirely to the 
competitor, and here, indeed, is the opportunity to dis- 
play originality and profit by it. The only stipulation 
made is that no yarn other than ‘‘Ososilkie’’ shall be 
used for the competition. All unsuccessful work will be 
returned, and, with the exception of the entries gaining 
the first prizes, all the successful attempts will be sent 
back accompanied by the prizes they have secured. 
Readers should particularly note that the competition 
closes on February 9th, 1914, and on February 16th, and 
the four days following all the work of the successful 
competitors will be exhibited at Messrs. Whiteley’s, Ltd., 
Queen’s Road, London, W. This allows plenty of time, 
but not too much if you want to send in two or three 
specimens, and a start should be made at once. 

A circular giving full particulars of the competition 
may be obtained on application by postcard to the manu 
facturers, Messrs. Tubbs, Hiscocks and Co., Ltd., 16-22 
Milton Street, London, E.C., or any up-to-date fancy 
draper or art needlework stores will supply this leaflet. 
By sending a postcard to the manufacturers, a beautiful 
shade-card displaying no fewer than 150 exquisite shades 
in which ‘‘Ososilkie’’ is sold, and in addition a range 
of small samples will be forwarded post free represent- 
ing the various sizes in which ‘‘Ososilkie’’ is made. 
“QOsosilkie’’ is stocked in lily-white and cream in six 
sizes from extra fine to extra stout, and lately a new 
beautiful, lustrous, ‘‘Ososilkie’’ crochet thread has been 
placed on the market made in white only, and of eleven 
sizes. The old-fashioned crochet cotton cannot be com 
pared with this new ‘‘Ososilkie’’ crochet thread for the 
refined and artistic effects obtained, and it should also not 
be forgotten that loses none of its beautiful 
lustre in the wash. These samples and the shade 
card, it need hardly be pointed out, are invaluable 
to those who live in the country, and cannot readily 
obtain what they require locally, as the particular shade 
and size of yarn can be selected without any difficulty 
and ordered by post from any of the large shops, such as 
John Barker and Co., High “treet, Kensington; Harrod’s 
Stores, Brompton Road, %.\W.; Selfridge and Co., Ltd., 
Oxford Street, W. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 934, 
All letters must be marked on the envelope ‘‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the fuil name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 


Gardenine or Chicken Farmine 
pations rarely fall to the lot of women in institutional life, and 
if she has to be “obliged” to do work, an institution would be 
preferable to a private house, for the beginning, at any rate. In 
homes for epileptics there is open-air occupation provided, and 
at St. Michael’s Cottage Home for Women, Chippenham, Wilts 
some are employed at poultry rearing. The Lady Superintendent 

Miss F. Brooke, The Ivy, Chippenham. Ad the Meath Home 
of Comfort, Westbrook, Godalming, there is also varied occupa 
tion. Lady Superintendent, Miss Leigh Clare. But before settling 
with either of these you should write to H. Thornhill Roxby 
Esq., Secretary to the After Care Association, Church Hous 
Dean’s Yard, Westminster, London, S.W. He may be able 
give you good advice on the matter. 


Girl with Hvsteria (M. E. C.). 
two addresses given in the answer to 


TRAVEL 


Clifton, Bristol (Bluebird).—Try 
lands, Pembroke Road, or Mrs. Chase, 
(A sSournemouth Enquirer).- 
Outer Rows, or Miss Trice, ivy House, College Road. Deal has 
magnificent bracing air, good golf links, and sea fishing (one of 
the best places for fishing in England). It has a shingle beach 
with a sudden dip, providing good ‘bathing for swimmers. It 
rather a quaint town with much to amuse, and is very popular 
with holiday-makers 


(Tommy).—Such occu 


Apply to either of the first 


Tommy 


Hockin-Botterill, Oak 
32 Oakfield Road 
—Apply to Mrs. Shorten 


Mrs. 
Rokeby, 








APPOINTMENTS 


Matron, Hospital for Consumptives, Leeds 
Union Infirmary (general); City Hospitals 
Moser Memorial Hospital, Leeds (matron 
for Consumptives (sister and taken charg 
holiday and absence). 
Viriters, Miss 8. Matron, S.W. Fever Hospital, 
Trained at St. Bartholomew's Hospital, London; South-East 
Hospital, M.A.B. (night superintendent); Brook Hospit 
M.A.B. (assistant matron) ; Fountain Hospital, M.A.B (matron 
Park Hospital for Children, M.A.B. (matron). 
Borkett, Miss Eleanor M. Sister, General Hospital, Birmingham 
Trained at Royal Infirmary, Leicester, and North-Western H 
pital, M.A.B.; Royal Hospital for Sick Children, Edinburg! 
sister); I.S.T.M. cert. 
Dvrosr, Miss G. Sister, General Hospital, 
Trained at General Hospital, Birmingham 
Chester General Infirmary (sister of Male 
Theatre). 
SMITH, Miss 
mingham. 
Trained at 
Infirmary 


Crasse, Miss Jessie. 

Trained at Leeds 
Seacroft (fever) ; 
Leeds Hos pital 
during matron’s 

Stockwell 


Birmingham. 
(theatre staff nurs 
Ward and Operat 


Isabel. Sister, Hospital, Church Street, Bir- 


Eye 


Wolverhampton Eye Infirmary and Sheffield Roya 


York County Hospital (sister). 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Maud Martin Leake is appointed to East London (Central 
as ‘superintendent. Trained at Lambeth Infirmary (general 
Gloucester (midwifery); Chelsea (district training); Warrington, 
Plaistow, and Cudham (Queen’s Nurse); Devonshire County Nurs 
ing Association (assistant superintendent, temporarily). 

Miss Amy Bradley is appointed to Pateley Bridge; 
Chartres to Ashton-under-Lyne; Miss Ada Milner to 
Miss Betsy Shuttleworth to Penzance (Matron). 


Miss Mary 
Widnes 








NEW BOOKS 


Movements. By Douglas 
Co.) 4th edition 


Massage: Manual Treatment, 
Graham M.D. (London: 
Price 2ls. net. 

London Public Health Administration. By W. McC. Wanklyn 
M.R.C.S. (London: Longmans, Green and Co.) Price 2s. 6d. net 

Principal Drugs and their Uses. By a Pharmacist. (London 
Scientific Press, Ltd.) Price Ils. net. 

Nurse's Duties Before and During Operations. By E. M. Fox 
(London: Scientific Press, Ltd.) Price 1s. net 


Remedial 
B. Lippincott 








Our readers’ attention is called to a printers’ error on 
p. 907 in our issue of August 9th, where in our artic! 
on the Tuberculosis Conference, in giving a list of diseases 
which have been successfully treated by Dr. Rollier at 
Leysin by sun cures, we mentioned adenoids; this should, 
of course, read ‘‘adenites.”’ 
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was miserably thin 
and poor 


43, Cromford Road, 
Wandsworth, S.W. 


Dear Sirs, 

I am sending a photograph 
of my little daughter Angela. 
It should be sufficient indication 
of the splendid condition of 
health in which she now is. 
Till she was 3 months she was 
miserably thin and poor. No 
one thought she would live. 
We gave her Virol straight- 
way. She commenced to im- 
prove steadily, gaining health 
and strength. She is now 18 
months old and is a veritable 
picture, and all this thanks to 
your wonderful Virol. 

My twin babies, which are 
8 weeks, are also fed on Virol. 
They never give me a moment's 
anxiety, and are beautifully 
healthy and contented. 


I remain, Gentlemen, 
Yours faithfully, BABY COOPER 
(Mrs.) O. E. M. Cooper. 


VIROL 


A Wonderful Food. 





Used in more than 1,000 Hospitals and Sanitoria. 


In Jars, 1/-, 1/8 and 2/11. 152—166 Old Street, London, E.C. 
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|| DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. SUMMER 


Telephone: No 1 Mayfair. Telegrams : *‘ Debenham, London” 


A leading medical authority states 
that during the hot weather the 
diarrhceal death rate among breast- 





























Contractors to the Principal London Hospitals. fed infants averages 20 per 1,000 


NURSES’ CLOAKS, BONNETS, APRONS births, among artificially fed infants 


the average is 158 per 1,000 births, 
AND DRESSES rising even 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS diarrhoea becomes epidemic. 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





i wa” a en i a oo 


higher when infantile 


Official figures taken from the 
Annual Report of the Health and 








Sanitary Circumstances of Rother- 


Debenham § Freebody ham for the year 1911 prove that 


many of these lives can be saved: 
* - 


“During the month of September 














240 babies under one year of age 


ASEPTIC RESULTS | rm . were fed on ‘Glaxo’ wal only howl 
t died. ' This gives an_ infantile 

MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


mortality rate of four per 1,000 
births. Amongst the remainder— 
about 160—37 died, which yields 


an infantile mortality rate of 231 





per 1,000 births.” 







Abstracts from papers and a sum- 









mary of work carried out during 


ap = 1909, 1910 and 1911 sent together 
BY b, Literature 5 


with a free sample of “Glaxo” to 
upon 
request. 


Unsurpassed as a Cleansing Antiseptic for GLAXO, 


the Hair, and for Stimulating its Growth. 
SWEETENS and PURIFIES LINEN. 45 KING’S ROAD, 








any nurse on application to 







CHAS. ZIMMERMANN & CoO., ST. PANCRAS, LONDON, N.W. 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE PUERPERIUM AND 


ITS DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Edin. 
IV.—Uriary Arrections (Concluded). 


HE Cure of retention is not by any means an 

easy matter in every case. It becomes more 
difficult with the increase in the length of time 
during which the condition has lasted. Prevention 
is, accordingly, much better than cure in any given 
case. If the patient has not voluntarily passed 
water within twelve hours after the completion of 
the labour, steps should at once be taken to 
ensure &@ complete evacuation of the bladder. In 
the majority of cases relief is at once got by 
placing the patient slowly and carefully on her 
hands and knees, while a receptacle for the urine 
containing some hot water is placed under the 
vulva. This position, coupled with the exciting 
effect of the hot steam, in most cases suffices. If 
it is deemed unwise to raise the patient up, she 
may simply be turned over on her face, and trial 
made in this position. Sometimes by allowing 
water to trickle from a jug into a basin the patient 
is induced to pass water. Another useful measure 
is the application to the vulva of a pad of anti- 
septic cotton-wool wrung out of hot water. A 
flannel used as a fomentation cloth and applied 
over the bladder itself is not, in our opinion, 
so satisfactory; but it may be tried when other 
means fail. Copious draughts of warm water given 
at frequent intervals have been recommended, 
but these tend to make the patient sick, and have 
this further disadvantage that time is wasted in 
applying the remedy. 

When all else has failed, but then only, there 
is nothing Jeft but the use of the catheter. In 
our opinion it is a bad thing for the patient when 
the midwife has to resort to the use of the 
catheter. No matter how much care is observed 
there is great risk lest inflammation of the bladder 
be set up, with all its attendant dangers. A word 
or two on the use of the catheter will not be out of 
place here. It is best for the midwife to use a 
glass one, as this can be much more easily 
sterilised than a rubber one. Its only disadvan- 
tage, and that is not an unimportant one, is that 
it is more painful for the patient than a rubber 
one. The catheter must be boiled before use, and 
then placed in a vessel containing warm boracic 
lotion. The parts round the opening of the urethra 
should also be bathed with warm boracic lotion 
or a very weak solution of lysol. Midwives and 


nurses generally are apt to forget that strong 
antiseptics may do great harm, and we have 
known serious conditions caused by using too 
strong solutions in the case of patients requiring 
the catheter. 

The patient lies on her back with a mackintosh, 
covered by a sterile towel, under her hips. 


The 





knees should be drawn up, and the thighs sepa- 
rated as much as possible. Where the perineum 
has been stitched, the latter requirement should 
be modified. A vessel, previously warmed, is 
placed under the vulva to receive the urine. With 
scrupulously clean hands the midwife proceeds to 
carry out this delicate operation; with the left 
hand she separates the labia, and looks for the 
orifice of the urethra at the upper part of the 
vulva. With her right hand she then gently in- 
troduces the catheter, which should be oiled after 
being taken out of the warm boracic lotion. The 
catheter should be introduced slowly and without 
the use of force. It should be made to slide into 
rather than be pushed into the bladder. When all 
the urine has been drawn off, the catheter should 
be gently withdrawn, the parts dried, and the 
patient made as comfortable as possible. 

Once the catheter has been used it will be found 
necessary to use it again and again, probably for 
several days. It therefore means that the midwife 
who has to resort to its use will pay the penalty 
by increasing the amount of work she has to do. 
Still, in some few cases, there is no other means 
of relieving retention. An accoucheur of great 
experience, when he called and found that his 
patient had not passed water used to tell the nurse 
as he left the house that if the patient had not 
emptied her bladder before his next visit he would 
never have that nurse again to any of his cases. A 
word in season is at times useful. 

Retention of urine, it will be seen, is responsible 
for most of the urinary troubles met with during 
the puerperium. The others need only be very 
briefly referred to, especially as they have already 
been fully considered in our articles dealing with 
diseases of pregnancy (q.v.). Inflammation of 
the pelvis of the kidney is not uncommon. It is 
generally caused by infection with an organism 
found in the intestine, and is, therefore, specially 
liable to occur in patients who suffer from obstin- 
ate constipation during the puerperium. When 
this condition occurs, the patient has great pain 
and difficulty in passing water. She has attacks 
of shivering, and the temperature rises. The 
pulse, too, may be very rapid. If left long un- 
treated this affection may end in involvement of 
the kidney itself, and then death may readily take 
place. Prompt medical treatment, accordingly, 
should be obtained in cases presenting such symp- 
toms as we have outlined. 

The only other disorder we shall mention is the 
well-known condition termed eclampsia. As a 
cule this comes on before the puerperium, and 
terminates after labour is over in favourable cases. 
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In bad cases, however, the convulsions manifest 
themselves during the puerperium, and such cases 
often have a fatal termination. The urine is 
generally markedly affected. It is scanty in 
amount, and contains a greater or less amount of 
blood and albumen. The cause of this condition 
is still obscure, but it is almost certainly due to 
some poisonous substance which gains an entrance 
to the patient's blood during pregnancy. 








THE MATERNITY BENEFIT 

T is to be regretted that the House of 

Commons, apparently because several mem- 
bers, after the manner of their kind, had not 
followed the debate and rushed into the wrong 
lobby when the division bell rang, by the narrow 
majority of nine substituted an amendment to 
the Maternity Benefit Clause put forward by one 
of the Labour members for that already accepted 
in Grand Committee, allotting the 30s. to the wife 
as her right. By Mr. Roberts’ amendment it is 
providec. that “where the benefit is payable in 
respect of the insurance the wife’s 
receipt or his receipt on her behalf shall be a suffi- 
cient discharge to the society or committee, and 
where the benefit is paid to the husband he 
shall pay it to the wife.”’ 

Mr. Locker-Lampson’s original motion “that 
maternity benefit shall be, in every case, the 
mother’s benefit, and the benefit shall be paid 
direct to her,” was a far simpler and better way 
of wording the clause, even though the result, 
namely, that the mother’s right to the grant is 
expressly admitted, be attamed just the same. 
It is hard to understand the attitude of those 
Labour members, who asserted that their action 
in opposing the amendment carried in Committee 
was “on the wife’s behalf.” It was rather a bid 
for the husband’s vote, we imagine, especially 
as the mover expressed bis resentment at what 
he regarded as a slur on the working man. We 
notice that such members of the Labour Party 
as Mr. Philip Snowden and Mr. John Ward did 
not vote for their colleague’s amendment, Mr. 
Snowden speaking of it as “an implied insult to 
the wif How little some members knew what 
they were voting for was evident when imme- 
diately after Mr. Roberts’ motion was carried 
by 186 to 177, an amendment by Lord Robert 
Cecil, to the effect that the husband’s receipt 
should be accepted only where his giving the 
same was authorised by the wife, was carried 
by 21. This suggestion, of course, effectually 
neutralised the previous one. 

It is, however, eminently satisfactory that the 
principle at stake, the right of the woman to 
the money, has now been established beyond 
cavil by a majority representing every side of 
the House. Doubtless there have been cases of 
misappropriation of the grant, though by no 
means so many as might have been expected, 
but apart from this, the strongly expressed desire 
from so many quarters to secure the payment of 
the mother’s benefit to herself must be taken 
more as a healthy sign of repudiation of the old 
idea that the wife is the property of her husband, 


husband 5 





than to the actual necessity for protecting the 
money from misuse. Some of it has found its 
way to the public-house, and Lady Meyer, speak- 
ing recently on the subject, instanced one case 
in which “a good husband, not a drinker, after 
receiving the benefit, took home with great pride 
a shawl for the child, a pair of trousers for him- 
self, a black hat with a blue feather for the 
mother, handing over to his wife 5s. to be given 
to her mother for assistance.” But it would be 
very unfair to charge the husbands as a class 
with such conduct. 

The Committee unfortunately rejected the 
clause proposed by Mr. Locker-Lampson, pro 
viding that the certificate of the midwife should 
be accepted by approved societies instead of the 
doctor’s as showing that the mother was _ in- 
sapable of work for four weeks. This failure to 
recognise the midwife’s certificate is a real cause 
for complaint on the part of the midwife, and 
it is to be hoped that pressure may yet be 
brought to bear, and that in the House of Lords 
this wrong may be redressed. 

Speaking on the question of the prescribed fee 
being recoverable as part of the benefit, Mr. 
Masterman admitted in Grand Committee that 
this provision “was disliked by the doctors, by 
the midwives, by the societies, and by insured 
persons,” and he cordially accepted its repeal. 
This relieves midwives from the necessity of 
insuring against this possibility of expense, and 
will be hailed with satisfaction by all concerned. 








INFANT MORTALITY CONFER ENCE 


AntTE-NaTaAL HYGIENE 


Section of the Conference on Infant 


“T° HE Medical 
] Mortality at Caxton Hall on the second day, August 
5th, had under consideration Ante-Natal Hygiene. The 
first paper, by Dr. Ballantyne, was read by Dr. Saleeby; 
ante-natal hygiene was defined as the great subject of 


prevention of disease and deformity before birth. It is 
commonly believed that the fate of the infant is fixed and 
irrevocable ; but since the most hereditary of maladies may 
be ameliorated after birth, there is reason to suppose that 
they may be much more ameliorated during the nine 
months before birth, when the new organism is so plastic 
and alterable; besides this, many morbid influences come 
to play upon the infant in the womb, some of which at 
least may be prevented or their results cured. Take, for 
example, the destruction of ante-natal health by syphilis, 
a contagious disease which, when it affects a woman about 
to become a mother, has the most certainly maleficent 
effect upon the fruit of the womb. There is no kind of 
ante-natal treatment more hopeful than that of syphilis 
of the unborn infant; the greatest possible forward move- 
ment at the present time is the detection of syphilis and 
the prevention of its spread. 

The first. essential is to have authoritative facts regard- 
ing the amount of ante-natal disease and death. This 
means the introduction of compulsory registration of still- 
births, and, if means can be devised, of abortion as well. 
In the second place, some sort of check should be put 
upon the present facilities for the obtaining of medicines 
for the procuring of miscarriages, and, in the third place, 
the medical profession should take a much more active 
part in the supervision of pregnancies. All maternity 
hospitals should be furnished with pre-maternity wards 
for the reception of women suffering from one or other 
diseases of the pregnant state. 

Help. financial or otherwise, is often needed before the 
birth of the child. It is a matter worthy of consideration 
whether, under the Insurance Act, it would not be 
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possible to lead expectant mothers to give notice of their 
pregnancies at early dates. Perhaps women would be 
led to do this if a more substantial maternity benefit were 
given to those mothers who made the announcement. 
Dr. Saleeby, who was in accord with the valuable sugges- 
tions made by Dr. Ballantyne, thought the influence of 
alcohol on developmental vigour and lactation ought to be 
strongly emphasised. Miss Maynard, Inspector of Mid- 
wives, pointed out that many reported still-births were 
live births, as proved by post-mortem evidence. Dr. 
Smith, M.O.H. for York, said that the question of ascer- 
taining the number of still-births had been solved in his 
area by obtaining from the registrar of the cemetery a 
voluntary report of all still-born children interred. In 
cases reported by midwives an investigation was always 
made as to whether the midwife was present at the birth, 
and as to what means were taken for the resuscitation of 
the infant. 

urs. Fowles, Superintendent of the Birmingham Settle- 
ment School for Mothers, read a paper on ‘“‘ Practical 
Work among Expectant Mothers.” One hundred and 
eleven expectant mothers were visited regularly during 
pregnancy ; weekly consultations, sewing classes, savings’ 
club, daily dinners at 1d. a day or free of charge, were 
some of the agencies employed to mitigate the bad con- 
ditions of an over-populated district, in which the mothers 
were often bread-winners as well as child-bearers. The 
discussions after this paper turned on the questions of the 
amount of food required by a pregnant woman and the 
desirability of exercise. It was pointed out by Dr. 
Truby King, of New Zealand, that breeders of animals 
find that if the female is kept at reasonable work up till 
the end of pregnancy, labour is easier and the offspring 
more vigorous. On the whole, the speakers agreed that 
work which did not entail prolonged standing or jerky 
movements was beneficial to a woman whose pregnancy 
was normal, and that a greater number suffered from 
over-eating than from malnutrition. Dr. Waller, M.O.H. 
for St. Pancras, thought that reasonable work during 
lactation was beneficial. No speaker, however, referred 
to the inability of ill-nourished women to provide suffi- 
cient milk for the nursling, which is, with alcoholism, one 
of the great factors of bad nursing. 

In the afternoon the question of the Insurance Benefit 
being paid to the mother, and not to the father, was 
discussed from various points of view; there was a 
marked feeling in the meeting that it was right for the 
woman to administer the benefit. Miss Bondfield, of the 
Women’s Co-operative Guild, voiced the plea from the 
working woman’s point of view, and Mr. Banks, of 
Ashford, spoke for a large section of working men against 
the decision of the Foresters that to make the money 
payable to the mother was an insult to working men. 

Dr. Munro Carr read a paper on the toxemias of 
pregnancy and their effect upon maternal and infantile 
mortality, and urged the Public Health Department to 
assist obstetricians. He proposed as a remedy for the 
existing state of affairs that intimation of pregnancy 
should be made compulsory. He discussed the advan- 
tages and disadvantages of this, and quoted the sugges- 
tion made by Dr. Chalmers that the Insurance Commis- 
sioners might be asked to insist that the Maternity Benefit 
would be sacrificed by those who failed to notify their 
condition by the sixth or seventh month of pregnancy. 

Dr. Philip van Ingen gave a graphic account of a 
campaign of pre-natal hygiene in New York. The work 
is largely carried on by eight trained nurses under the 

rvision of a directing nurse, and a field physician. 
nurses were chosen with the greatest care, for 
nee. tact, and devotion, which are necessary in this 
They were given a thorough preliminary course 
truction in the hygiene of pregnancy, the causes of 
tality during the first month of life, and the great 
rtance of maternal nursing. They were obliged to 
juaint themselves thoroughly with the existing facilities 
relief in all kinds of emergencies. Every woman is 
ted every two weeks in her own home; all the time 

e nurse is teaching, and her advice is usually followed. 

he supervised case the percentage of still-births and 
ths under one month were considerably below those of 
whole borough. It is realised that, though classes 
mplish something, personal contact will and does 
mplish far more. 





Dr. Green read a paper by Dr. Huntingdon, of Boston, 
Massachusetts, on the ‘‘Relation of the _* to the 
Hygiene of Pregnancy.” Dr. Huntingdon sketched out 
an ideal plan for a pregnancy clinic with the approximate 
cost of running it, and concluded by stating that in any 
community offering over 500 pregnancies annually for 
observation, the hygiene of pregnancy could be supervised 
for a practically nominal cost to the individual. 

Of all the papers read on ante-natal hygiene, none was 
more weighty or suggestive than’ that read by Dr. Mott, 
Pathologist to the ndon County Asylums, on “Con- 

enital Syphilis as a Cause of Infant Mortality, and the 

reventative Measures Necessary.” He emphasised the 
fact that children of syphilitic parents may be born 
apparently healthy, but in later life, especially when the 
stress of puberty arrives, may develop various nervous 
affections, including a juvenile form of general paralysis. 
These children should be treated early to prevent them 
suffering from diseases later in life. Examination of the 
blood of the suspect but apparently healthy infant by 
Wassermann’s reaction will determine whether it is a con- 
genital syphilitic. Dr. Mott showed some striking tables 
of the incidence of general paralysis of the insane in the 
different parishes in London. Assuming that general 
paralysis is an index of syphilitic infection of the two 
sexes, for every one female infected there are seven males. 
No law would be tolerated that did not give equal rights 
to both sexes. Males spread the disease as much as 
females. 

Dr. Mott suggested that a fruitful commencement to 
prevent the disease could be made by examining the blood 
of all suspect mothers and children. All those mothers 
with a positive reaction, even if apparently healthy, could 
be treated with a view to their bearing living, healthy 
children. All children born of suspect parents, even 
apparently healthy, but who gave a positive reaction, 
could be treated till the reaction was negative with a 
view to the prevention of disease in later life. 








C.M.B. EXAMINATION, AUG. 1, 1913 
ANSWERS BY A CERTIFIED MIDWIFE. 


I.—What are the measurements of the fetal skull? 
What is the importance of each of them in relation to 
the pelvis? 

The measurements of the fetal skull are as follows : 


Diameters. 


Bi-temporal, between the extremities of the coronal 
sutures, 3 in. 

Bi-parietal, between the parietal eminences, 34 in. 

Occipito-frontal, between the occipital protuberance and 
the root of the nose, 44 in. 

Vertico-mental, from the highest point of the sagittal 
suture to the mid-point of the lower border of the 
chin, 54 in. 

Sub-occipito-bregmatic, from the point where the occiput 
joins the neck to the mid-point of the anterior 
fontanelle, 3} in. 

Sub-occipito-frontal, from the point where the occiput 
joins the neck to the most prominent part of the 
forehead, 44 in. 

Cervico-bregmatic, from the junction of the chin and 
neck to the mid-point of the anterior fontanelle, 
4 in. 

Cervico-vertical, from the junction of the chin and neck 
to the highest point on the sagittal suture, 4} in. 


Circumferences. 


Sub-occipito-bregmatic, 12 in. 
Occipito-frontal, 13 in. 
Cervico-breqmatic, 12 in. to 13 in. 

The importance of these in relation to the pelvis is as 
follows :— 

The bi-parietal is the largest transverse diameter of 
the head that passes through the pelvis; disproportion 
between it and the pelvis may lead to bad flexion or 
extension of the head. 

The occipito-frontal diameter engages in those cases 
in which the head is badly flexed; it is thrown across 
the outlet in persistent occipito-posterior positions. The 
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occipito-frontal circumference then distends the vulval 
outlet. 

The sub-occipito-bregmatic diameter engages in those 
cases in which the head is well flexed, both in vertex 
and breech presentations. 

The sub-occipito-bregmatic circumference then distends 
the vulval outlet. 

The vertico-mental diameter is thrown across the pelvis 
in brow presentations, and in cases where the after- 
coming head becomes extended. In most cases this leads 
to obstruction, owing to its being larger than any normal 
diameter of the pelvis. 

The cervico-vertical diameter is thrown across the 
pelvis in face presentations, with incomplete extension ; 
when the head is well extended the cervico bregmatic 
engages. 

The cervico-bregmatic circumference distends the vulva 
in these cases. 

11.—Describe exactly how you would examine a woman 
in labour to determine the presentation and position of 
the child, and whether the pelvis is normal. 

In examining a patient in labour to determine the 
presentation and position of the child, and whether the 
pelvis is normal, I should proceed as follows :— 

1. Abdominal examination.—The bladder, and _ if 
possible the rectum, should be empty. The patient lies 
on her vack with muscles relaxed. 

(a) Inspection.—It will be seen if the child is lying 
Icngitudinally or obliquely, if there is exaggerated ante- 
version or marked obliquity of the uterus. 

(b) Palpation.—By the pelvic grips the presentation, 
and its position in relation to the pelvis is noted; in the 
mid-grips, if the presentation is vertex or breech, there 
is considerable resistance to the pressure of the examin- 
ing hands on the side to which the back of the child is 
turned. The palpation of the anterior shoulder is of 
value in diagnosis; the limbs are felt as irregular pro- 
jections on the opposite side to the back; in a posterior 
lie they are definitely to the front; the greatest resist- 
ance is then in the flanks. Should the lie be oblique, the 


head is felt in one or other of the iliac fosse. By the 


fundal grip, the upper pole of the child is determined; 


ballottement is useful in deciding as to whether it is the 
head or breech. 

(c) Listening to the fetal heart sounds.—The area in 
which these are best heard confirms the diagnosis made 
by palpation. ; 

(d) Pelvic measurements.—-If the interspinous, inter- 
cisstal, and external conjugate measurements were less 
than normal, it would lead me to suspect pelvic contrac- 
tion. If the patient were a primagravida, the uterus in 
these cases is exaggeratedly anteverted; if the vertex is 
presenting, it is above the brim of the pelvis, and can- 
not be pushed irto the brim. In all cases of abnormal 
presentation I should suspect pelvic contraction. 

2. Vaginal examination.—After careful disinfection of 
the vulva I introduce the first two fingers of the right 
hand surgically clean to discover the nature and position 
of the presenting part, and its relation to the pelvis. 
If the vertex presents, the direction of the sutures and 
fontanelles decides the exact position. In other presenta- 
tions the presenting part may be high; it is therefore 
less easy to make out the exact position; the uneven 
contour and diminished resistance suggest presentations 
other than vertex; each presentation has characteristic 
features, fairly easily discoverable if the membranes are 
ruptured, which confirm the abdominal examination. I 
should try to measure the diagonal conjugate; if the 
sacral promontory is felt, there is some degree of pelvic 
contraction; I should note any abnormality in the soft 
or hard parts to satisfy myself if the pelvis was normal 
or not. If the membranes were elongated, or the pre- 
senting part other than vertex, I should suspect pelvic 
contraction. 

I1I.—Describe fully the management of labour when 
the child presents by the breech and the delivery is un- 
complicated. 

Management of labour in uncomplicated breech labour. 
Keep the membranes intact as long as possible; do not 
give an enema until the membranes rupture. Have 
everything in readiness for an asphyxiated baby. 
Deliver in the lithotomy or left lateral position. When 





the buttocks are born, cover them with a warm, sterile 
towel; draw down a loop of the cord so that it lies in 
the roomy part of the pelvis, and watch the pulsations, 
If normal in rate and force, wait till the next contrac. 
tion expels the shoulders; then deliver the head with- 
out delay. Let the child ride over the left arm, insert 
two fingers of the left hand widely apart in the child's 
mouth to keep the head flexed, make a fork of the index 
and middle fingers of the right hand, place them either 
side of the child’s neck. Make traction in the direction 
of the axis of the parturient canal in which the head is 
lying. Deliver the head well flexed; carry the child for- 
ward over the mother’s abdomen. 

1V.—What are the signs and symptoms of shock? 
What may be its causes in connection with child-birth, 
and how would you treat it? ; 

The signs and symptoms of shock are a rapid, thready 
pulse, sub-normal temperature, sighing respiration, air 
hunger and restlessness, pallor, drawn and anxious ex- 
pression, coldness of extremities, cold and hot sweats, 
nausea or vomiting. In severe cases the patient may 
complain of ringing in the ears, dimness of vision, and 
giddiness; she may lose consciousness. Its causes in 
connection with child-birth may be :— 

(a) Severe loss of blood, as in ante-partum or post- 
partum hemorrhage. 

(6) Grave accident during labour, e.g., rupture of the 
uterus, inversion of the uterus. 

(c) Secondary to operative interference, particularly in 
intra-uterine deainaitinns or accouchement forcé. 

In the treatment of shock due to hemorrhage, the 
most urgent need of the patient is fluid. It may be given 
by mouth in the form of water, coffee, tea, beet-tea, 
&c.; if, however, the patient is inclined to vomit, fre- 
quent sips of cold water only should be given. The best 
way for the midwife to give fluid is by injecting normal 
saline (heat 104° F.) into the rectum by means of a 
rubber catheter, tubing, and funnel. Before introducing 
it, the pillows should be removed, and the foot of the 
bed raised 12 inches or more to favour the retention of 
the fluid and prevent brain anemia. In order to pre- 
serve blood for the upper part of the body, the legs are 
sometimes tightly bandaged from below upwards. The 
patient suffering from shock must be wrapped in warm 
blankets, surrounded by well-protected hot-water bottles, 
and kept absolutely quiet; she needs abundance of fresh 
air. The midwife should avoid giving stimulants, but 
in very urgent cases, where heart failure seems imminent 
and the doctor is delayed, she may give brandy by 
mouth or per rectum. The middle of the arm should be 
surgically clean, and all preparations for saline intra- 
venous infusion made. 

V.—What are the varieties of asphyxia neonatorum, 
and how would you treat them? 

There are two varieties of asphyxia neonatorum :— 

1. Blue asphyxia, or asphyxia livida. The infant is 
one, the heart beats strongly, there is some tone in 
the muscles, the cord pulsates, and feeble efforts to respire 
are rnade 

After clearing out the air passages put the baby on its 
back, with its head low and to one side; stimulate 
respiration reflexly by rubbing smartly down the spine, 
blowing on the chest, anal stimulation, or slapping the 
buttocks. Should breathing not be rapidly established, 
do Sylvester’s method of artificial respiration. Keep the 
child warm by applying layers of warm wool, &c., or by 
immersing it in a bath (temp. 104° F.). 

2. White asphyxia, or asphyxia pallida. The infant is 
white, the heart beats feebly, the muscles are toneless, 
the cord has ceased pulsating, and no effort is made to 
respire. 

Handle the infant with great gentleness. After clear- 
ing out the air passages, start artificial respiration 
(Sylvester’s method) ; let the assistant who is holding the 
legs do anal stimulation. Keep the infant warm, stimu- 
late the heart by rubbing with brandy and hot fomenta- 
tions; draw the tongue forward; if, after long per- 
severing with Sylvester’s method, the infant does not 
respond, try insufflation. 

V1.—What are the duties of the midwife under the 
rules with regard to the dangers of carrying infection to 
a patient? 

See Section E, Rule 5. 
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